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Sole Agents in the United Kingdom 
INGRAM & ROYLE LTD. s 
50 Manchester Street,London, W.! 


| 
THIS 
| 
Yj 
LLM 
: 
| 
| 


~~ 


Nov. 16, 1957 BRITISH MEDICAL JOURNAI l 


The introduction of Proponesin following 
| development of the acttve substance—tolpronine 
( ( hydrochloride—in the B.D.H. research laboratories has 
( if widened the effective range of B.D.H. analgesics. 


*~PROPONESIN’ *TERCIN’ 


TRADE Make TRADE Mane 
\ i\ TABLETS OF TOLPRONINE HYDROCHLORIDE TABLETS 
M Provide quick-acting, short term effects Remain the preparation of choice in treat- 
(lite against the pain of herpes zoster, dysmeno- ment of the joint pains of influenza and 


arthritic conditions generally. 


i rrhoea, toothache, headache, sinusitis and 
backache. 
ee Each tablet contains: Aspirin § gr 
| 


— 


Each tablet contains 100 mg. of active 
Phenacetin 3 gr. and butobarbitone $ gr 
\" substance. 
) Basic N.H.S. prices : Bottle of 10 at 1.8; Basic N.H.S. prices : Bottle of 200 at 4/10 
§0 at §/-; 250 at 17/6, purchase tax extra. and 1,000 at 24 - 


Literature and specimen packings will gladly be sent, on requ 
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Management of congenital 
dislocation of the hip 


The construction of a cast for this condition calls for 
special skill by the operator and exceptionally high 
quality in the materials used, if the prognosis is to 
be favourable. 

Gypsona P.O.P. bandages have the finest grade 
plaster—re-ground and sieved to a degree not found 
in ordinary commercially available plaster of paris. 

The fast-setting plaster is firmly fixed to the cloth 
and the resultant casts give a brilliant creamy white 
and porcelain-like hard finish, thus staying cleaner 
and lasting longer than casts made from hospital- 
made bandages. 


§. Child anasthetized— 
position of limbs maintained 
by assistants whilst the ortho- 
peedic surgeon applies the 
bandages; Gypsona P.O.P. 
bandages being applied over 
padding protecting bony 
prominences. 


2. Similar to above — 3. Surgeon completing the plaster- 
surgeon moulding plaster ing of left leg and foot—anes- 
in groin region, thetic discontinued. 

4. Completed plaster — $§. Completed plaster — posterior 
anterior aspect. aspect. 


Materials used in the construction of the 
cast illustrated here were: Nine 6” x 3 yd. 
and four 4” x 3 yd. Gypsona bandages. 


Gypsona 


TRADE MARK 


PLASTER OF PARIS BANDAGES B.P.C. 


SMITH & NEPHEW LTD., WELWYN GARDEN CITY, HERTS. product 
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FOR THE 

MOST 

RAPID AND 

DECISIVE ATTACK 

AGAINST THE 

PULMONARY 
COMPLICATIONS 

OF INFLUENZA 


CRYSTAPEN 


FAST-ACTING 
PENICILLIN 


In forestalling or treating pulmonary infections, 
the use of fast-acting penicillin in large doses 
ts the recommended practice'. This is precisely 
what Crystapen (soluble sodium penicillin Glaxo) 
provides. It is the antibiotic preparation 
that kills bacteria swiftly, safely, and surely. 


Petts: of end 10 mega (buffered 


or unbuffered) 


INJEC TION Lower potencies are available in 


unbuffered form 
1. Brit. Med. J, 1957, 2, $72. 


sy GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX, BYRon 3434 


Subsidiary Companies or Agents in most countries. 
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TWO NEW 


it A derivative of natural vitamin E 


Most single vitamins have been available to the profession for many years in forms 
acceptable as pharmaceutical preparations. 


Vitamin E has presented difficulties. Natural sources, e.g. wheat germ and wheat 

germ oil, do not contain high enough concentrations: synthetic vitamin E, while useful, has 
not proved uniformly effective. The chemistry of vitamin E has now been elucidated 

after years of exhaustive research and the active isomers are known. It has thus 

become possible to present tablets of stable, high activity in the form 

of dextro-alpha tocopheryl succinate, derived from natural vitamin E. 

Each tablet of 200 mg. has an activity of 242 i.u. vitamin E. 


This achievement means that Vitamins Limited can now offer to the profession a 
preparation to meet a long-continued demand. 


DAL-TOCOL 


The wide distribution of vitamin E in the body suggests a fundamental biochemical 
function and this would seem to be in relation to the metabolism of protein both in 
cellular and muscular organs. The most hopeful therapeutic approach is in relation to 
disease of the coronary and peripheral arteries, in fibrosis of skeletal muscle and in 
maintaining functional cellular integrity. Clinical trials have led to divergent results and 
to controversial issues. It is hoped that the use of an acceptable preparation of uniform 
strength and high concentration will provide evidence which will help to clear up some 
of the doubts and uncertainties associated with vitamin E treatment. 


PACKS: Tablets in packs of 100 and 500 


* 
See our Stand No. 43 at the London Medical Exhibition or write for details to: 
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FROM VITAMINS LIMITED 


2 Modified Phenobarbitone Therapy 


SEDATION WITHOUT DEPRESSION 
TROPENAL is a combination of phenobarbitone with vitamins of the B complex and 
vitamin C. Its formula has been designed to take advantage of the fact that many of the side- 
effects of barbiturates are inhibited by the simultaneous administration of generous doses 
of these vitamins. Phenobarbitone is excreted only slowly, continued administration 
causing tissue retention. As the drug is slowly released from this tissue reservoir there is an 
increasing risk of toxic side-effects unless there is a concomitant high concentration of 
the necessary vitamins. By judicious combination it becomes possible to prescribe pheno- 
barbitone for those conditions in which it is properly indicated for prolonged periods 
without the development of depression, headache and tremor which are such common 
features of long-continued treatment. (Skin sensitivity is unaffected.) 

The commoner indications for Tropenal are thus: epilepsy, anxiety states, especially 


those accompanied by insomnia and restlessness, and alcohol withdrawal. 
FORMULA: DOSAGE 
Each tablet contains: 1 One to four tablets 
1 daily 

Aneurine hydrochloride B.P. 5 mg. , 
riboflavine B.P. 5 mg. 
pyridoxine B.P.C. 2 mg. PACKS 
nicotinamide B.P. 15 mg. 
ascorbic acid B.P. 50mg. |! Tablets in packs of 
phenobarbitone B.P. 16mg. | 100 and 500 

(ier) 


| VITAMINS LIMITED | UPPER MALL, LONDON, W.6. 
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. Of course, the newer tranquillisers erpose the 
patient to hazards, both known and unknown. That 
$s why conservative sedation should be given a trial, 
particularly in cases of mild emotional stress or where 
the patient is suffering pain originating from psycho- 
somatic auses. Sedumax induces light sedation 
safely through the influence of carbromal and brom- 
valetone, an analgesic effect being provided by the 
presence of phenacetin. The formula for Sedumaz also 
contains aneurine hydrochloride for its beneficial 
effects in conditions of nervous erhaustion and mental 


depression. Furthermore, its calming influence on the 
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nervous system helps to induce natural sleep without 
the side effects of ... 


SEDUMAX 


in the treatment of psychosomatic stress 


Each Sedumazr tablet contains : 
Carbrom. B.P.C. 
Bromvaleton. B.P.C. 48 
Phenacet. B.P 

Aneurin, Hydrochlor. B.P. 
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Announcing 


‘NICOL ANE’ 


Regd. Trade Mark 
Brand of Narcotine Linctus 


A NEW Cough Reflex Inhibitor 


NICOLANE Linctus presents narcotine for the NICOLANE Linctus 
suppression of unproductive cough, with an activity contains 15 mg. nar- 
in this respect equal to or greater than codeine cotine in each tea- 
and the following important advantages : spoonful (4 ml) and 


It will not produce addiction as it is absolutely is available in bottles 


free from such properties associated with other of 4 fluid ounces. 
opium alkaloids. Samples will gladly 
It is particularly effective against the “ Allergic be made available to 


cough.” the medical profession 


for clinical trial. 
Tolerance and side effects are minimal and it has 


no adverse effects on respiration or the central 


nervous system. 


It has a Wide margin of safety and provides 
adequate control in oral dosage over long periods 


A NICHOLAS PRODUCT 


a. c. NICHOLAS 


Ethical Pharmaceuticals 
BUCKINGHAM AVENUE - SLOUGH - BUCKS 
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A logical treatment for 


coughs and colds 


A decongestive salve, Thoracin, 


for the symptomatic relief of coughs, 


colds and respiratory disorders 


Most doctors would agree that an externally 
applied remedy that passes through the skin 
direct to the bloodstream would have marked 
advantages over an oral preparation that may 
upset the digestive apparatus. 

The decongestive salve, Thoracin, has just these 
advantages. Thoracin contains a new ester of 
guaiacol. This ester, being fat- and water-soluble, 
easily penetrates the skin, passes into the tlood- 
stream and is quickly carried to the root of the 


trouble—the alveoli, bronchioles and bronchi of © 


the lung. 

Thoracin causes a vasodilation of the super- 
ficial skin vessels by the use of esters of nicotinic 
acid. It achieves the effect of the classic counter- 
irritant remedies—poultices, plasters and cupping 
—without irritation of the skin. 

Thoracin contains the tetrahydrofurfury! ester 
of salicylic acid, which relieves the pain caused by 
reflex spasm of the pectoral muscles. It also brings 
to the alveoli via the bloodstream the sedative, 
antispasmodic and expectorant properties of cam- 
phor, eucalyptus, and guaiacol. 

Especially suitable for children 
Thoracin is available in 1 oz. tubes, price 4/3. 
It is not advertised to the public. Since a very 
small quantity is sufficient for each application, 
the cost of treatment is extremely low. The cream 
vanishes instantly and does not mark or stain 
clothing. 


Samples and literature will be gladly sant 
on application to: 
Medical Department 
Lioyd-Hamol Ltd., I! Waterloo Place, 
London, S.W.1I. 


THORACIN. 


Made by the makers of Transvasin 


LLOYD-HAMOL LTD., 11 WATERLOO PLACE, LONDON S5.W.1. 


Thoracin can be safely used on the most delicate skins, so it 
is particularly suitable for children. It is always easier to apply 
a soothing ointment locally to a child than to administer a dose 
of medicine. 


—— HOW THORACIN WORKS — 


The esters in Thoracin pass through the skin to the blood 
vessels and are carried to the heart and thus on to the 
lungs. Here they are excreted through the bronchial pass- 
ages and come out in vaporized form through the nose 
and throat, easing congestion, loosening mucus and 
soothing irritation 


COMPOSITION 
Phenyl Ethy! 

Nicotinate 2.0% w/w 
Guaiacol Furoate 5.0% w/w 
Tetrahydrofurfuryl 

Salicylate 10.0% 
Camphor 3.0% w/w 
Eucalyptol 2.0% wiw 
Water- 


Miscible Base to 100.0% 
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Whichever way you take it... 
BY moutH | fost patients do 
sy rectum when there is severe nausea 


and vomiting 


early in the attack 


Cafergot 
BY SANDOZ 


— 


aborts the attack of migraine 


in more than 80% of cases 


TABLETS 


1 mg. Ergotamine Tartrate B.P. 
100 mg. Caffeine B.P. 


2 mg. Ergotamine Tartrate B.P. 

100 mg. Caffeine B.P 

0.25 mg. total alkaloids of belladonna 
100 mg. isobutylally! barbituric acid 


SUPPOSITORIES 


Sandoz House 


Sandoz Products Limited 23 Great Castie Street 


London, W.1 
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7 
parkinsonism 


For a simultaneous treatment of the 
physical and psychic symptoms 


D } te, | PA L Independent research revealed that out of 314 
regd 


Parkinson patients treated with Disipal 56% responded 
4 -dimethyiaminoethy!-2-methylbenzhydrylether HCI with a striking and definite improvement ; by 

comparison, previous treatment with a number of 

other drugs showed a similar improvement in only 2% 

of these patients. (Adviescommissie T.N.O., 

Ned. Tijdschr. Geneesk., 100, 3649, 1956). 


Packs of 100 and 250 tablets 
Prescribable on E.C. 10 


U.K. Patents 722009, 585994, 607258 and 743495, 


Manufactured and distributed in England by 
CAMDEN CHEMICAL CO. Ltd., London W.C. |! BROCADES 


for 


N.V. Koninklijke Pharmaceutische Fabrieken w/h 
BROCADES - STHEEMAN & PHARMACIA 
Amsterdam Holland 
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S-M-A is not just another so-called “ humanized” baby food in which some 
nutrients are favoured at the expense of others. S-M-A is a “ natura! balance” 
food which, when prepared by the addition of an equal amount of water, not 
only looks and tastes like human milk, but actually duplicates the quality as well 
as the quantity of its nutrients. S-M-A rivals human milk in its balanced combination 
of protein, fat and lactose, and also provides adequate amounts of all the essential vitamins 


and minerals. It is a complete infant food requiring no supplementation. 


The nearest alternative 


Because S-M-A is so similar to human milk, it favours the development of an 
intestinal flora and stools with a pH akin to those found in breast-fed babies. 
This means that S-M-A babies have few feeding problems. In fact, by whatever 
criteria you care to judge, S-M-A babies resemble those fed on the milk of 
normal, healthy mothers. Whenever your advice is sought on the replacment 
of breast feeding or on the addition to it of complementary feeds, you can 
recommend S-M-A with confidence. You can do this secure in the knowledge 


that it is the nearest available approach to human milk. 


Pack : 16 oz.-tin (nitrogen-sealed) 
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complete infant food 


JOHN WYETH AND BROTHER LTD., CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.I 
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X 


antacid preparation 


with greater acid-binding power 


X 


™ hyperacidity and peptic ulcer, the power of 
aluminium hydroxide to provide reliable buffering 
is well recognized. 


In‘ NOV-ALOCOL ° aluminium hydroxide of improved 
acid-binding power is combined with magnesium 
hydroxide in such proportion that the mixture is neither 
astringent nor laxative. 


* NOV-ALOCOL * provides prompt relief because its 
magnesium hydroxide content immediately acts on the 
excess acid already in the patient’s stomach, while the 
buffering action of the aluminium hydroxide simul- 
taneously provides protection against subsequent acid 
secretion. 


* NOV-ALOCOL ° is safe: in the dosage recommended, 
namely two tablets before or after meals according to 
the lesion, it will induce neither systemic alkalosis nor 
acid rebound. 


i) i) Each tablet contains: 
Aluminium hydroxide 0.375 g. 
x Magnesium hydroxide 0.125 g. 
XXX) Excipient and flavouring q.s 
PACKS: Bottle of 50. 
K x Dispensing Packs of 250 and 500 (P.T. exempt). 


N.H.S. Basic Price of 50 Tablets is 1/5}. 


¥ 


X 


X 


A. WANDER LTD., 
42 Upper Grosvenor Street, 
London W.1. 


Sample 


X 
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All the benefits of AcHROMYCIN’ Y 
brought your younger patients 


 ACHROMYCIN V means 
swifter absorption... 
higher blood levels... 
longer antibiotic action. 


LEDERLE LABORATORIES DIVISION (yanamid or GREAT BRITAIN LTD, London, #62 


= 
eyetine 125 mg. and sodium metaphosphate 190 mg. 
. 
* 


Nidoxital 


CAPSULES 


make more mornings 


good mornings **\_y, 


for patients with 


nausea and vomiting 
of pregnancy 


Each capsule contains : 
icotinamide B.P. 
Benzocaine BP. 00 mgm. 
Pentobarbital Sodium B p! 1S mgm. 
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PREDNISOLONE IN THE TREATMENT OF PULMONARY 
TUBERCULOSIS: A CONTROLLED TRIAL 


A PRELIMINARY REPORT BY THE RESEARCH COMMITTEE OF THE 


The climate of opinion regarding the safety of the use 
of corticosteroids in tuberculosis has altered greatly in 
recent years. Early clinical reports (Freeman ef al., 
1950) and studies in experimental animals (Hart and 
Rees, 1950) stressed the enhancing effect of steroid hor- 
mones on tuberculosis. Gradually, however, it began 
to be realized that, so long as adequate antituberculous 
chemotherapy was given, corticosteroid therapy might 
well have a place in treatment (Cochran, 1954; 
Houghton, 1954). The evidence accumulated over this 
period is admirably reviewed by Johnson and Davey 
(1954). These authors concluded that the use of com- 
bined corticotrophin or cortisone and antimicrobials in 
the treatment of certain types of tuberculosis was prob- 
ably still to be considered an experimental procedure to 
be performed only under controlled conditions. 

It was against this background that the Research Com- 
mittee of the Tuberculosis Society of Scotland embarked 
upon an attempt, by means of a controlled trial, to assess 
whether corticosteroid therapy was able to hasten the 
rate of improvement attainable by chemotherapy in the 
treatment of pulmonary tuberculosis, and to try to 
answer some of the important related questions. The 
investigation began in February, 1956, and there are now 
over 200 cases in the trial. This is a preliminary report 
on the first 110 cases that had completed six months’ 
treatment by the end of April, 1957. The report was 
prepared by Dr. N. W. Horne and Dr. D. T. Kay. 

The physicians participating in the trial were as 
follows. Aberdeen: Drs. Douglas Bell and Robert 
Fraser. Bangour: Drs. G. J. Summers, K. Murray, G. G. 
Robertson, and J. H. R. Ramsay. Dundee: Drs. D. H. 
Smith, R. N. Johnston, W. Lockhart, and R. T. Ritchie. 
East Fortune: Drs. W. A. Murray, A. P. Litthewood, and 
Rose Donaldson. Edinburgh : Professor J. W. Crofton, 
Drs. I. W. B. Grant, N. W. Horne, H. M. MacLeod, 
A. L. Pines, J. D. Ross, J. McD. Simpson, A. R. Somner, 
and J. Williamson. Glasgow: Drs. W. M. Borthwick, 
G. B. Marshall Clarke, J. E. Geddes, G. Johnson, Helen 
S. Kennedy, R. S. Kennedy, J. S. Marshall, and W. G. 
Wimsett. Lochmaben: Drs. C. Clayson, J. A. Cameron, 
J. B. Cechran, and B. R. Hillis. 

The trial was co-ordinated by Dr. D. T. Kay, Royal 
Victoria Hospital Tuberculosis Trust Research Fellow. 


Plan of Investigation 
Cases for admission to the trial were selected by physicians 
at the seven centres, provided that such cases conformed to 


~ *The members of the Research Committee of the Tuberculosis 
Society of Scotland were Dr. Christopher Clayson (chairman), 
Dr. W. M. Borthwick, Dr. L. G. Bruce, Professor J. W. Crofton, 
Dr. J. Cuthbert. Dr. Agnes R. Mecerer Dr. W. A. Murray, 
Dr. G. J. Summers, and Dr. Horne (secretary, City 
Hospital, Edinburgh). 


TUBERCULOSIS SOCIETY OF SCOTLAND* 


certain defined criteria. The criteria were as follows : 
(1) It should be expected that the patient would co-operate 
to the extent of remaining in hospital for six months. 
(2) No surgical treatment or collapse therapy should be en- 
visaged for six months from the beginning of treatment. 
(3) Patients would not be suitable for admission to the 
trial under the following circumstances: (a) if they had 
received previous collapse therapy or previous chemo- 
therapy ; (6) if they had tubercle bacilli known to be resis- 
tant to streptomycin, para-aminosalicylic acid (P.A.S.), or 
isoniazid ; (c) if they were less than 15 years of age; (d) if 
active extrapulmonary disease was present; (e) if they were 
pregnant or within three months of parturition ; (f) if they 
suffered from any condition—for example, peptic ulcer, 
hypertension, cardiac failure, etc.—-known to be adversely 
affected by corticosteroid therapy. 

Previous chemotherapy of up to one month’s duration 
was permissible, but it was highly desirable that chemo- 
therapy should be begun only after acceptance into the trial. 
This latter provision was almost invariably observed. 

The patient was allocated by the physician to one of 
three subgroups : (1) Acute: where the disease was judged 
on clinical and radiological grounds to have been present 
less than two years. (2) Chronic: where the disease was 
judged on clinical and radiological grounds to have been 
present for more than two years. (3) Chronic Disease with 
Acute Spread. 

The physician, being satisfied that the necessary criteria 
were adhered to, and having allocated the patient to one of 
the subgroups of disease type, submitted the name of the 
patient to the co-ordinator. The patient was allocated cen- 
trally to one of two treatment groups from prearranged lists 
based upon random sampling numbers, the physician in 
charge of the case thus being entirely unaware of the like- 
lihood of allocation to any specific group. 


Treatment Groups 


In each group, patients were required to remain on bed- 
rest for three months and to remain in hospital for six 
months, 

Control Group (Chemotherapy Only).—Two categories, 
varying according to age, were designed to try to minimize 
the development of ototoxicity following streptomycin 
therapy. (i) Patients aged 40 years or under :—Strepto- 
mycin sulphate (or “ dimycin ™), 1 g. daily ; isoniazid, 100 mg. 
twice daily. (ii) Patients over 40 years :—Streptomycin sul- 
phate (or dimycin), 1 g. thrice weekly; P.A.S., 5 g. twice 
daily ; isoniazid, 100 mg. twice daily. 

Prednisolone Group (Chemotherapy plus Prednisolone).— 
(i) Chemotherapy as in control group. (ii) Prednisolone, 
5 mg. four times daily for three months, plus A.C.T.H. gel 
30 units ILM. on two successive days every fortnight during 
prednisolone therapy. (iii) Potassium citrate, 2 g. twice 
daily during prednisolone therapy. Throughout the trial, 
prednisolone was administered in the form of “ delta- 
cortril.” 

The following observations were recorded prior to com- 
mencement of treatment and at monthly intervals during the 
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trial. (1) General condition. (2) Weight. (3) Radiograph 
of chest. (4) E.S.R. (Westergren). (5) Sputum or gastric 
lavage or laryngeal swabs for culture and sensitivity tests 
to streptomycin, P.A.S., and isoniazid. (6) Tuberculin test. 
(7) Blood pressure. (8) Urine for albumin and sugar. 
(9) Serum electrolytes (sodium, potassium, and chlorides). 


Withdrawals from Analysis 


As previously stated, this report is concerned with an 
analysis of the first 110 cases admitted to the trial. It was 
found necessary to withdraw 20 cases from analysis—-8 in 


Taste |.—Withdrawals from Analysis 


Ressons Control | Prednisolone 
(54 Cases) | (56 Cases) 
Primary drug resistance 2 3 
Failure to conform to protocol | 1 3 
Patients leaving hospital! against advice 4 | 5 
Co-existing bronchial carcinoma 1 0 
Non-tuberculous 0 i 
Total withdrawals 8 12 


the control group and 12 in the prednisolone group—for 
reasons shown in Table I. Thus 90 cases remained for 
analysis—46 in the control group and 44 in the prednisolone 
group. 


Composition and Comparability of Groups 


The two treatment groups have been compared according 
to age and sex; type of disease; extent of disease—uni- 
lateral or bilateral and number of zones involved ; presence 
of cavities and presence of tubercle bacilli in pulmonary 
secretions at beginning of treatment. 

Age and Sex.—The age of the patients ranged from 15 
to 64 years, the age distribution in the two groups being 
closely comparable. Of the patients 54% were male and 
46% female. 

Type of Disease.-The proportion of acute disease (93.2%) 
was rather higher in the prednisolone group than in the 
control group (78.3%). Correspondingly, there was only 6.8% 
of chronic disease with recent spread in the prednisolone 
group compared with 21.7% in the control group. No cases 
of chronic type were submitted. 

Extent of Disease-——The proportion of cases having bi- 
lateral disease was approximately the same—80.4% in the 
control group and 72.7% in the prednisolone group. Simi- 
larity also existed in the number of zones involved, except 
that the prednisolone group contained a rather higher pro- 
portion of patients with extensive disease (involvement of 
five or six zones)}—31.9% compared with 19.5% in the con- 
trol group. Four-fifths of the cases in each group had three 
or more zones involved. 

Cavitation.—There were 50 cavities recorded in each 
group, cavitation being present in approximately 70% in 
each. 

Bacteriological State on Admission to Trial.—Tubercle 
bacilli were present in pulmonary secretions in 98% of 
the control group and 88% of the prednisolone group. 

It will be seen that the control group and the prednisolone 
group are comparable in all respects. 


Results 


General Condition and Weight Gain.—In general, the 
clinical condition of patients in the prednisolone group im- 
proved more rapidly than those in the control group in 
respect of subsidence of fever, improvement in appetite, and 
weight gain. The amount of average weight gain is shown 
in Fig. 1. It will be seen that patients receiving predniso- 
lone gained weight more rapidly than those in the control 
group, and the weight gain in the prednisolone group flat- 
tened out abruptly at the third month. No fall in weight 


was recorded following the cessation of prednisolone therapy, 
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suggesting that there had not been any significant amount 
of fluid retention in this group. The difference in weight 
gain is statistically significant in favour of the prednisolone 
group (P<0.01) only in the first month of treatment. 
Erythrocyte Sedimentation Rate——There was a rapid fall 
in the average E.S.R. to within normal limits in the predni- 
solone group within the first month (Fig. 2), contrasting 


with the more 

leisurely fall in the “s 

control group. A 

small rise in the 40 

E.S.R. occurred in 

the prednisolone g as 

group following 

withdrawal of cor- 3 

ticosteroid therapy, a 

this rise persisting o——° CONTROL 

to the sixth month, 125) © - - --© PREDNISOLONE 
Radiological 

Changes.—All rad- 205 3 


iographs were as- 
sessed by a panel 
of clinicians exper- 
ienced in the read- Te) 
ing of radiographs 


MONTHS 
Fic. 1.—Analysis of average weight gain. 


of the chest and 3,4, 
radiologists who © PREDNISOLONE 

were unaware of ‘4 

thetreatment group §& 3°) 

to which the pa- | 

tient belonged. 20 

radiographs was >s. 

separate occasions. 

The radiographs i 2 3 4 
were assessed as MONTHS 

showing improve- Fig. 2.—Analysis of average erythrocyte 
ment, no change, sedimentation rate. 


or deterioration. 

The degree of improvement, if any, was categorized as 
slight, moderate, or considerable. The results of the analysis of 
radiological improvement are shown in Table II. Thedegree of 
improvement or deterioration is expressed in comparison 
with the radiographic appearances at the beginning of treat- 
ment. By the end of the first month the proportion of cases 
showing moderate or considerable radiological improvement 
was greater in the prednisolone group than in the control group, 
and this trend continued throughout the six months, the differ- 
ence in favour of the group treated with prednisolone being 
statistically significant (P<0.01). Though the trend over the six 
months was statistically significant, when the difference 
between the two groups is assessed at each month separ- 
ately it is only at the second month that a highly signifi- 
cant difference (P<0.01) is observed. The difference in 
favour of the prednisolone group was, however, significant 
at the 1 in 20 level (P<0.05) at the end of the first month. 

In two cases, one in each group, radiological deteriora- 
tion in comparison with the initial radiograph was recorded. 
The patient in the control group showed an area of seg- 
mental atelectasis between the second and third months 
which disappeared between the third and fourth months. 
The patient in the prednisolone group showed radiographic 
deterioration between the third and fourth months and no 
improvement had subsequently occurred up to the end of 
six months. (This patient’s radiograph improved subse- 
quently.) 

The cumulative analysis shown in Table II, however, fails 
to demonstrate a phenomenon which occurred in the pred- 
nisolone group between the third and fourth months of 
treatment—that is, immediately subsequent to the with- 
drawal of prednisolone. Radiological deterioration 
occurred between the third and fourth months in seven 
patients (16.6%) in the prednisolone group. the deteriora- 
tion being of moderate degree in one patient and slight 
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Tas.e Il.—-Analysis of Radiological Changes Compared with Initial Radiograph 


Moaths: 1 2 3 4 5 6 
Degree of Radiological 2 

Considerable 46 43 13°6 17. 279 222 33-2 29.6 429 410 548 

Moderate 17-8 34-1 34:8 59-1 43 58-1 48-9 45-0 47-7 40-5 37-2 333 

Slight 60-0 54-5 $2:2 22:7 30- 9-3 22:2 170 18-2 143 18-6 9-5 
No change 22-2 68 8-7 46 6: 47 67 | 24 45 23 ; 
Slight deterioration 2: | 24 24 24 


in six patients. No similar deterioration was observed in 
the control group at this period, or in either group at any 
other stage of the investigation. All but one of the patients 
showing radiographic deterioration subsequently improved, 
the exception being detailed above. 

Cavity Closure.—-There were 50 cavities in each group. 
The percentage of cavities closed at each month is shown 
in Table Ill. At the end of six months’ treatment 85% of 


Taste Ill.—Analysis of Cavity Closure 


Cavities Closed (°%) 


Months | 
Control Prednisolone 
! 12 17 
2 3% 
3 40 56 
a 58 71 
s 68 71 
6 72 85 


cavities were closed in the prednisolone group and 72% in 
the control group. The trend of cavity closure was not 
significantly higher in the prednisolone group. 

Sputum Conversion.-The rate of sputum conversion is 
shown in Table IV. The rate was higher in the prednisolone 
group throughout up to the fifth month, but the difference 
is net statistically significant. All 83 patients who were 
positive at the beginning of treatment had become negative 
at the end of six months. 


Taste IV.—Analysis of Sputum Conversion (Negative Culture) 


Control Prednisolone 

Months (%) (% 
2 47 60 

3 69 69 

4 82 86 

$ 93 98 

6 100 100 

Toxic Effects 


Chemotherapy.—84% of the patients in the control group 
and 89% of those in the prednisolone group showed no 
toxic effects from chemotherapy. Four cases in the con- 
trol group and two in the prednisolone group showed evi- 
dence of vestibular dysfunction from streptomycin therapy. 
Mild gastro-intestinal symptoms were recorded in three of 
the patients in the prednisolone group, but no such symp- 
toms occurred in the control cases. Transient rashes were 
recorded in the first three months in three patients in the 
control group and in two patients treated with prednisolone. 

Prednisolone Therapy.—I\n only two instances (4.6%) was 
it considered necessary to stop prednisolone therapy prema- 
turely, this being due to the development of hypertension. 
Further details are given below. Mooning of the face was 
recorded in 46% of cases. Skin rashes subsequent to with- 
drawal of prednisolone were recorded in 17 patients (40%). 
In 11 of these patients (25%) the rash appeared within two 
weeks of cessation of the prednisolone therapy; in several 
this occurred within a few days. The face and trunk were 
especially involved, and the rash was described as mainly 


erythematous, though occasionally a papular element was 
recorded, In most cases the rash was itchy and was fol- 
lowed by scaling. In the other six patients the rash de- 
veloped more than a month after cessation of treatment with 
prednisolone, and was described as eczematous or acneiform. 
Any direct relationship between prednisolone therapy and 
the skin lesions in the latter group must remain very dubious. 
Effect on Blood Pressure :—In 18 cases (41%) the diastolic 
pressure persistently exceeded 100 mm. during prednisolone 
therapy, chiefly in the latter six weeks of treatment. In two 
cases the diastolic pressure rose to 115 at seven weeks, and 
to 140 at eight weeks respectively, and the prednisolone was 
stopped on this account. In all but one of the 18 cases the 
diastolic pressure had returned to pre-treatment levels three 
months after stopping prednisolone. The phenomenon of 
a rise in diastolic pressure occurred in all age groups. No 
similar alterations in blood pressure occurred in the control 
group. No significant disturbance of the serum electrolytes 
was observed. 


Discussion 


This investigation was designed to try to assess whether 
corticosteroid therapy was able to hasten improvement in 
pulmonary tuberculosis treated by chemotherapy. It would 
seem that the main questions to which a controlled investiga- 
tion of this nature might give an answer were these : Is 
prednisolone ever hazardous so long as adequate antituber- 
culous chemotherapy is given concurrently ? Does cortico- 
steroid therapy enhance the rate of clinical progress, radio- 
logical improvement, cavity closure, and sputum conversion ? 
Do the serious hazards of corticosteroid therapy outweigh 
the advantages? At a later date further information of 
value may accrue from a study of the relapse rate in the two 
groups. 

Corticosteroid therapy in tuberculosis is fraught with con- 
siderable danger when given without adequate chemotherapy 
cover. This is made abundantly clear in the report of Des 
Autels et al. (1956). In the present investigation every pre- 
caution was taken to ensure that adequate chemotherapy 
cover was given. In only one patient out of 44 was any 
persistent radiological deterioration seen, and this occurred 
after withdrawal of prednisolone. The subsequent progress 
of this patient is reported as very satisfactory. It would 
seem, therefore, fairly conclusive that pulmonary tuber- 
culosis should no longer be considered a contraindication 
when corticosteroid therapy is clearly required, provided 
there is adequate chemotherapy cover. 

The anti-inflammatory action of the corticosteroids might 
well be expected to reduce the toxic effects of tuberculosis 
in acutely ill patients. This phenomenon has already been 
described by Houghton (1954) and others, and was confirmed 
in this trial. The anti-inflammatory action of corticosteroids 
seems also to be reflected in the rapid fall in the erythrocyte 
sedimentation rate in the patients treated with prednisolone. 
Weight gain in the patients treated by prednisolone was, on 
the average, more pronounced than in the control group, this 
gain being significantly greater in the first month of treat- 
ment. That the gain in weight in the prednisolone group 
was not in fact due to fluid retention is suggested by the 
absence of the fall in weight when prednisolone was 
stopped. 

So far as the degree of radiological improvement is con- 
cerned, the results of this investigation reveal that in cases 
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of pulmonary tuberculosis of the type described—patients 
with acute disease or chronic disease with acute spread—the 
trend of radiological improvement over a period of six 
months is favourably influenced by prednisolone to a signi- 
ficant degree. This difference exists from the commencement 
of treatment and is of highly significant degree during the 
second month of therapy. The difference between the groups 
becomes less obvious in successive months thereafter. Of 
considerable interest is the fact that almost one-sixth of the 
patients in the prednisolone group showed radiographic 
deterioration between the third and fourth months. This 
so-called “ rebound” phenomenon is presumably due to a 
recrudescence of inflammatory response which had been sup- 
pressed by corticosteroid therapy. In all but one of the 
seven patients so affected the “ rebound” phenomenon was 
of no permanent significance, the changes being reversed by 
the time the radiograph was taken at the fifth month. It 
is also of interest to observe that of the 90 patients in the 
trial five-sixths had shown a degree of improvement of 
moderate or considerable extent by the end of six months. 
Only one patient had shown no change in the radiological 
appearances 

Perhaps of greater practical importance than the question 
of general radiological improvement is the question of cavity 
closure. As Ross and Kay (1956) remark, cavitation in 
pulmonary tuberculosis has long been regarded as a feature 
of grave import, and even although sterilization of cavities 
may rob the lung cavity of its terrors, cavity closure remains 
an important objective in therapy. In a series of 138 patients 
these authors estimated that the true frequency of cavity 
closure on chemotherapy alone lay between 50 and 79%, 
and probably nearer the latter figure. In this series the 
cavity-closure rate at six months in patients treated by 
chemotherapy alone was 72%, and in those treated by pred- 
nisolone plus chemotherapy 85 Although this superior 
rate of cavity closure in the prednisolone group is not 
statistically significant, the high rate of closure in the pred- 
nisolone group cannot be completely discounted at this stage 
in the investigation. 

The rate of sputum conversion is also of much practical 
importance. It is known that cortisone aggravates tuber- 
culosis in mice (Hart and Rees, 1950) and that corticosteroids 
are capable of producing a much greater census of tubercle 
bacilli in the lungs and spleen in fatal infections in mice 
than in control animals (McCune er al., 1956). It was pos- 
sible, therefore, that the absence of cellular response in 
patients treated with prednisolone might retard sputum con- 
version or, alternatively, that this phenomenon might allow 
the more ready destruction of bacilli by chemotherapy, many 
antimicrobials being most effective against actively multi- 
plying organisms. Recent work by Pagel and Treip (1956) 
has suggested that in the experimental animal cortisone does 
not prevent, though it slightly delays, the disposal of tubercle 
bacilli, and that the removal of bacilli is by a humoral rather 
than a cellular mechanism. In this series the rate of sputum 
conversion in the two groups was not statistically significant, 
though the patients in the prednisolone group had a slightly 
higher rate of conversion up to the end of the fifth month. 
It is of interest also to observe that, with the form of chemo- 
therapy used, all the 83 patients who were positive at the 
beginning of treatment had become negative on culture at 
the end of six months, irrespective of whether prednisolone 
was given or not. 

Long-term corticosteroid therapy has obvious serious 
hazards, and it is important to assess the nature of the side- 
effects observed in this series. Fortunately none of the 
serious side-effects were encountered. Mooning was ob- 
served in almost half the patients, and a transient mild 
degree of hypertension developed in 41% of cases. In two 
instances prednisolone was stopped prematurely on this 
account, No significant disturbance of electrolyte balance 
was observed. Of interest was the occurrence of skin rashes 
in 25%, of patients within two weeks of withdrawal of pred- 
nisolone. The rashes were described as being mainly erythe- 
matous, though some were papular in character, and in most 
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cases the rash was itchy and was followed by scaling. It 
may be that prednisolone administered concurrently with 
chemotherapy from the beginning of treatment may inter- 
fere with the natural processes of drug desensitization and 
that those rashes represented a mild drug-hypersensitivity 
reaction shortly after the withdrawal of prednisolone. It is 
of interest that two patients not among those recorded in this 
report have developed severe hypersensitivity to P.A.S. five 
days after completing a three-months course of prednisolone, 
this suggesting that the concurrent administration of pred- 
nisolone may not completely suppress hypersensitivity reac- 
tions. 

The preliminary results of this investigation suggest, 
therefore, that, provided adequate chemotherapy cover is 
given, patients with active pulmonary tuberculosis can safely 
be treated with prednisolone, and that prednisolone therapy 
in such patients produces more rapid remission of toxic 
symptoms. The desire for a rapid abatement of symptoms 
in severely ill patients may indeed warrant the use of cortico- 
steroid therapy. Prednisolone also causes significantly more 
rapid improvement radiologically, especially in the first two 
months of treatment, and slightly more rapid cavity closure 
and sputum conversion. Whether the latter advantages are 
of practical importance and whether they outweigh the 
known serious hazards of corticosteroid therapy—which so 
far we have escaped——is a matter for further research and 
study. 


Summary 

Preliminary results of treatment in a controlled trial 
are reported in which 46 patients were treated with 
chemotherapy alone and 44 with identical chemotherapy 
plus prednisolone. 

Clinical improvement was more rapid, especially in 
those acutely ill, in those treated by prednisolone, and 
there was a more rapid fall in the erythrocyte sedimen- 
tation rate in this group. 

Radiological improvement was significantly hastened 
by prednisolone over a six-months period, most of the 
significant difference occurring in the first two months. 
Cavity closure and sputum conversion were slightly 


hastened by prednisolone, but not to a_ significant 
degree. 

No patients receiving prednisolone showed any signifi- 
cant evidence of deterioration, though a temporary 
“ rebound ” phenomenon was observed radiologically in 
one-sixth of cases. No serious side-effects were recorded. 


The significance of these results is discussed. 


The Research Committee of the Tuberculosis Society of Scot- 
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Patients with advanced pulmonary or miliary tuber- 
culosis may show a low or absent hypersensitive reaction 
to intradermal injections of tuberculin (Happ and Cas- 
paris, 1922; Hart, 1932). Such patients often show 
excessive pigmentation of the skin with a distribution 
reminiscent of that seen in suprarenal insufficiency, and 
there is some support for this clinical observation in the 
work of Clarke et al. (1954), who showed a correlation 
between the severity of the disease in patients suffering 
from pulmonary tuberculosis and the urinary 17-keto- 
steroid excretion. In their series of 109 patients, those 
with the more frankly exudative disease had the lowest 
excretion of 17-ketosteroids. Of the patients classified 
as suffering from far-advanced disease, 86% had a low 
17-ketosteroid excretion, and in 37% the excretion was 
less than 50% of the normal. If other factors can be 
excluded the question arises whether there is any relation 
between the loss of tuberculin hypersensitivity and in- 
sufficiency of suprarenal function. 

The investigation of a patient with Addison's disease 
afforded an opportunity of testing this rather speculative 
idea. The patient was a 40-year-old woman presenting 
in pregnancy with hypoglycaemic manifestations of 
Addison's disease probably secondary to hypopituitarism, 
and has been reported in detail elsewhere (McFarlane and 
Truelove, 1957). Two weeks post partum the Mantoux 
reaction was negative at a dilution of 1/100, and treat- 
ment with cortisone was begun as there were definite 
signs of impending Addisonian crisis. Thirty-seven days 
later, when the patient was on a maintenance dose of 
50 mg. of cortisone daily, the Mantoux reaction had 
become positive at 1/1,000. This result prompted the 
observation of the tuberculin sensitivity in patients suffer- 
ing from various conditions before and during treat- 
ment with corticosteroids. 


Material and Methods 


The results from 24 patients are analysed. They were 
mostly acute admissions to two general medical wards, and 
were mostly elderly, although younger ages were represented. 
Patients who were likely to need steroid treatment were 
Mantoux-tested routinely, those showing positive reactions 
to the dilutions employed being excluded. The series in- 
cludes all patients fulfilling these criteria who were admitted 
to two wards in a 15-months period, together with three 
other patients kindly referred to me from elsewhere. 

Mantoux tests were performed in the usual way by in- 
jecting 0.1 ml. of old tuberculin (Evans) intradermally into 
the volar surface of the forearm, the reactions being con- 
firmed by independent observers. Time did not always 
allow the use of serial dilutions, but 1/1,000 was the weakest 
used. Reactions were classified as positive only if there was 
definite induration at 48 hours. 

During the times concerned the patients received diet, 
fluid intake, and drugs appropriate to their condition, and 
there was no constant factor likely to have influenced the 
results. 

Results 


Mantoux-testing was done as opportunity offered, and it 
must be emphasized that the times at which conversion was 
observed were not necessarily the earliest at which it actually 
occurred. Late development of reaction at the site of 
earlier, negative, tests was observed after steroid treatment 
was started in two cases (Nos. 16 and 17). 

The results of 20 cases in which “ conversion” occurred 
are summarized in the Table. It will be noted that three of 
them changed from negative at 1/100 to positive 1/1,000, 
The tests recorded in the table as “ before treatment ” were 
the lowest dilutions tried, and those “ after treatment” were 
the highest dilutions tried. 

On the whole the patients improved in general condition 
during the period under review, but this was pronounced in 
only six (Cases 1, 2, 4, 5, 16, and 17). In six (Cases 8, 10, 
11, 12, 15, and 19) there was no change ; three (Cases 11, 12, 
and 16) were severely ill and subsequently died ; three (Cases 
8, 10, and 15) were not very ill. The skin was of normal tex- 
ture in 10 cases, but in 10 it was dry or showing a senile 
atrophy. None of the cases converting from 1/100 negative to 
1/1,000 positive were among these 10, and only one (Case 5) 
was among those showing marked clinical improvement. In 
five cases it was possible to repeat the Mantoux test after 
steroid treatment was stopped. Three of these became nega- 
tive to the dilutions which previously gave a positive reaction 
(Case 2 in three weeks, Case 4 in six days, and Case 11 in 
eight days), and Case 7 reverted from positive to 1/1,000 
to negative at 1/100 in 10 days. Case 13 was still positive 


Summary of 20 Cases in which “ Conversion” occurred 


Case Sex and Diesncsls Mantoux Before | Treatment p_anen During | Time Interval 
No. Age oan Treatment | Dosage Day Treatment Between Tests 
1 M | “ Rheumatoid disease.” Diabetes mellitus. Adrenal failure Neg. 1/1,000 | C. 50 mg. Pos. 1/1,000 12 months 

2 M 73 | Bronchopneumonia. Chronic bronchitis. Old chronic | 
pulmonary tuberculosis » 1/100 aft | » 17 days 
3 M St | Bronchopneumonia. Chronic bronchitis 11,000 | P.15,, 1/1,000 
4 F S6 | Rheumatoid arthritis. . 11,000 ©. 11,000 
5 F 40 | Hypopituitary adrenal failure » 1/100 1/1,000 
6 F 66 Ulcerative colitis 1,000 P. 20,, 11,000 
7 F 7S | Rheumatoid arthritis .. ‘ 1100 P. 20.,, » 
8 F 69 Chronic fibroid pulmonary tuberculosis 11,000 
9 F 73 Givwt-cell arteritis  t/100 P. 20.,  1/1,000 
10 M 68 Tracheobronchitis. Ischaemic heart disease ‘ » 1/1000 P.15., »  1/1,000 
il M 55 Chronic bronchitis. Cor pulmonale »  1/1,000 » 1/1,000 
12 M 72 Chronic pulmonary tuberculosis. Pulmonary artery throm- 
| bosis . »  1/1,000 C.73 « »  1/1,000 
13 M | Chronic bronchitis. Bronchopneumonia » 1100 P. 20 ,, » 1/100 
F 77 Rheumatoid arthritis. = » 1100 P. 20 ., » 1/100 
1s M 72 Giant-cell arteri is » 1/100 
16 M 539 Chronic bronchitis. Psoriasis. Ischaemic heart disease. 
Rheumatoid arthritis . » 1100 » 1/100 
17 M 80 Giant-cell arteritis » 1100 P. 20 ,, » 1/100 r 
18 M 24 Reiter's syndrome » 1/1900 P. 20,, 11,000 
19 M 61 | Cor pul Bronchor 
20 F 60 Bronchiectasis. Chronic fibroid tuberculosis  1/1,000 P. iS,, » 11,000 


| 


C.=Cortisone. P. —Prednisolone. 
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at the previous dilution of 1/100 18 days after treatment was 
stopped. 

Four of the cases showed definite signs of suprarenal cor- 
tical insufficiency (Nos. 1, 4, 5, and 16). Cases 4 and 5 had 
24-hour urinary 17-ketosteroid excretion of 1 and 2 mg. 
respectively (both women : Case | had clinical evidence, 
together with lack of eosinophil responses to corticotrophin 
100 units daily ; and Case 16 had electrolyte changes and 
pigmentation. 

With the exception of the Addisonian Cases 4 and 5 there 
were only four patients under 60 years of age in this series ; 
one (Case 11) was severely ill, and another (Case 3) was moder- 
ately ill but made a fair recovery. Nevertheless, the return 
of tuberculin hypersensitivity in association with recovery 
of suprarenal function may occur in a young person under- 
going a severe illness, as the following case history shows. 

A man aged 35, previously well and with no relevant 
past history, was admitted as an emergency case of pneumonia 
following an upper respiratory infection. Five days after ad- 
mission there were frank signs of a pleural effusion and he sub- 
sequently developed an empyema. Mantoux 1/ 1,000 was negative 
on admission. and 1/100 was negative 16 days after admission. 
At this stage he was still severely ill with swinging fever. Urinary 
17-ketosteroids were 7.6 mg./24 hours on admission, but by the 
time of the second negative Mantoux test they had risen to 
19 mg./24 hours. Clinical signs of suprarenal insufficiency in th: 
form of hvperpigmentation, including the palmar creases, and 
fall in blood pressure became evident 10 days after admission, 
and were still present at the time of the second Mantoux test, 
although the 17-ketosteroid excretion had risen. The clinical 
picture, however, was suggestive enough for the decision to be 
made to give cortisone if there was any further deterioration. 
Clinical recovery dated from this time. Mantoux 1/100 was still 
negative 44 days after admission, when the 17-ketosteroid excre- 
tion was 16.3 mg./24 hours; but the Mantoux reaction became 
positive at 1/100 eight days later, and positive at 1/1,000 when 
tested after a further one month's convalescence. 


In addition to the cases described above, there were four 
which showed no tuberculin hypersensitivity change at any 
time. 

Case 2].—A woman of 74 with carcinoma of the stomach and 
rheumatoid arthritis proved negative to 1/100, and was treated 
with prednisolone 60 mg. daily. Repeated testing showed 10 
reaction whatever. 

Case 22.—A woman of 65 with rheumatoid arthritis and fixed 
joints treated with prednisolone 20 mg. daily and negative to 
1/1000. Further testing with 1/1,000 showed no reaction after 
seven days. 

Case 23.—A man of 72 with chronic bronchitis and emphy- 
sema, negative to 1/100, was treated with prednisolone 20 mg. 
daily. Repeated tests at all dilutions remained negative. 

Case 24.—A man of 40 with long-standing bronchial asthma, 
negative to 1/100 and treated with prednisolone 20 mg. daily. 
Further testing after eight days showed no reaction. 


Case 24 was interesting in that, although this patient 
showed no reaction to intradermal tuberculin, scratch-testing 
with standard allergens (Bencard), which were all negative 
on admission, showed a definite sensitivity to certain of the 
pollen preparations after seven days’ treatment, suggesting 
that the treatment may have some influence on this form of 
hypersensitivity also. 


Discussion 


The results suggest that the Mantoux reaction may be 
suppressed in certain severe conditions and also that the 
reaction may return with recovery. This agrees with 
previous work (Pilcher, 1930; Schwartz and Heise 
1931). Most patients in the series were elderly, but the 
phenomenon was observed in some younger patients and 
has also been described by Taylor. Smith, and Vollum 
(1953) in younger people with tuberculous meningitis. 

The wide variety of conditions investigated and the varia- 
tions in their clinical states demand a very large control 
series if the effects of steroid therapy on the Mantoux reac- 
tion are to be separated without question from changes 
merely associated with clinical recovery. Such a control 


series was not possible under the conditions of the present 
investigation, but the results do not suggest a necessary 
correlation between the return of a suppressed reaction and 
clinical improvement. Thus six of the cases showed no 
clinical improvement during the period under review, and 
the rapidity of the conversion observed in some cases is 
against any such correlation. 

Wasting and dehydration are commonly accepted as simple 
causes of lack of skin reactivity which may result in a 
negative tuberculin reaction. There is no evidence that these 
factors influenced the present series, as there were mostly no 
changes in the condition of the skin during the relevant 
times. Finally, the mere performance of tuberculin-testing 
may enhance a previous reaction (O'Grady, 1957), but there 
is no evidence that this was a significant factor in this series, 
and, as described, four cases became negative again in spite 
of repeated testing. In one case (No. 17) a reaction, pre- 
viously negative, became rapidly positive following adminis- 
tration of prednisolone, without further injection of tuber- 
culin. 

It is generally accepted that cortisone may, in therapeutic 
dosage, suppress the Mantoux reaction (Long and Favour, 
1950; LeMaistre et al., 1951; Long and Spensley, 1954; 
Houghton and Davies, 1954); and the anti-inflammatory 
action of cortisone is established. However, Coste er al. 
(1951) treated 15 patients with arthritic or rheumatic con- 
ditions with enhancement of the tuberculin reaction in 10; 
and Sulzberger et al. (1951) reported that of three patients 
with negative reactions two became positive after treatment 
with corticotrophin. The effect of treatment with small doses 
of steroid hormones on the Mantoux reaction has not been 
previously described. 

In certain circumstances the addition of small quantities 
of cortisone to the tuberculin extract may result in the 
enhancement of the reaction or at least result in a diminution 
of the usual inhibitory effect. Citron and Scadding (1957) 
have shown a direct relationship between the degree of in- 
hibition of the response by local cortisone and the degree of 
hypersensitivity present. They also confirm earlier work 
(Pyke and Scadding, 1952), in which it was shown that a 
negative tuberculin response in sarcoidosis may become posi- 
tive with cortisone treatment or if cortisone is added to the 
tuberculin reagent. They postulate that these effects may 
be due to retention of the tuberculin at the injection site for 
a longer period than usual. 

The treatment of pulmonary tuberculosis with steroid 
hormones in addition to antibiotics is rapidly becoming 
established (Houghton, 1954; Rose and Jauffret, 1956; 
Favez and Aguet, 1956), and the advantages have been 
assumed to be related to suppression of the hypersensitive 
reaction. However, Even et al. (1955), while support'ng this 
method of treatment, recommend the use of more “ physio- 
logical” doses than those reported as causing spread of in- 
fection. The reactivation of chronic tuberculous lesions in 
men over 65 has recently received attention (Wilkins, 1956), 
and this, together with the results of Clarke et al. (1954). 
who found low 17-ketosteroid excretion especially in elderly 
patients, suggests that in certain cases the advantages gained 
by steroid treatment in small dosage may be due to the 
correction of the effect of suprarenal insufficiency rather 
than to the suppression of a hypersensitive response. If this 
is SO it may be expected that other severe infections apart 
from tuberculosis would respond, especially in the elderly, 
to the addition of steroid hormones in small dosage to 
standard antibiotic treatment. Such treatment was used in 
Case 2, in which the primary disorder was a severe pyogenic 
bronchopneumonia. and the response was clinically dramatic. 
This patient also had two relapses of his chest infection in 
the following year. On each occasion the relapse closely 
followed the reduction or stoppage of cortisone. and both 
times recovery was rapid when the drug was recommenced. 

The small number of cases in this series and the lack of 
adequate controls make the results inconclusive, but the 
implications seem to justify publication as a preliminary 
report. 
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Summary 


_The Cases are presented of 24 patients with various 
diseases who had negative tuberculin reactions. Whilst 
treated with cortisone or prednisolone in moderate or 
low dosage the tuberculin reaction became positive at the 
same or higher dilutions in 20 of the cases. 

The patients were mostly elderly, or showed frank 
signs of suprarenal cortical suppression. 

The suggestion is made that steroid treatment, 
although able to suppress a positive tuberculin reaction 
when given in high dosage, may, given in lower dosage, 
actually restore a reaction which has been suppressed by 
age, infection, or suprarenal deficiency. 

The implications of these findings and their possible 
application to the treatment of severe infections, especi- 
ally in the elderly, are discussed. 


I thank the physicians of the Aylesbury Hospitals for permis- 
sion to investigate their patients, and in particular Dr. Wilfred 
Stokes and Dr. M. Saxty Good for much valuable advice and 
criticism. 1 also thank Dr. L. Nunn for the biochemical investi- 
gations and the nursing staff for assistance with the tuberculin 


reactions. 
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Speaking at a conference on mental deficiency at Man- 
chester on November 7 and 8, Mr. RICHARD THOMPSON, 
Parliamentary Secretary to the Ministry of Health, said that 
the theme of the Royal Commission's proposals was based 
on the success of non-residential training and a growing 
tolerance of the public towards the mentally handicapped. 
To obtain results a closer co-ordination between health, wel- 
fare, and education services was essential, because the needs 
of defectives were chronic but not constant. If community 
care was to work public opinion must accept it, which 
meant abandoning some of the controls and restraints of 
present procedures. “We should develop a new outlook 
towards mental defectives not as hopeless outcasts, as has 
so often been the case hitherto, but more as we consider, 
for instance, blind people.” Great progress had been made 
since the start of the Health Service in the organization for 
training mental defectives at occupation centres. In 1948 
100 centres existed; to-day over 300. In 1951 just over 
4,000 boys and girls under 16 were receiving training ; to-day 
well over 9,000. Because most resources had been applied 
to mentally handicapped children, the more complicated 
problems of adult defectives had not yet been properly 
studied. With full employment and economic stringency 
it was difficult to provide staff and buildings, but this need 
not prevent a start being made. The conference was 
arranged by the National Association for Mental Health. 


THE BINDING OF HAEMOGLOBIN 
BY PLASMA PROTEINS 


(HAPTOGLOBINS) 
ITS BEARING ON THE “RENAL THRESHOLD” 
FOR HAEMOGLOBIN AND THE AETIOLOGY 
OF HAEMOGLOBINURIA 


BY 
A. C. ALLISON, D.Phil. B.M. 
AND 
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Metabolism, Department of Biochemistry, University of 
Oxford 


Jayle and his colleagues (Jayle, 1939, et seq., see Jayle 
and Boussier, 1955) have carried out an extensive series 
of investigations on serum proteins that have the 
striking property of combining with haemoglobin. 
These proteins have been termed haptoglobins, from 
the Greek root &xze.v, meaning “to hold fast.” The 
haptoglobin migrates with the a, fraction on electro- 
phoresis in the Tiselius apparatus and on filter paper, 
but when haemoglobin is added the haptohaemoglobin 
complex has a mobility corresponding to that of £,- 
globulin (Jayle, Boussier, and Badin, 1952). This obser- 
vation has been confirmed by Wieme (1953), Tuttle 
(1955), and Reich (1956). Tuttle failed to find the hapto- 
globin in umbilical cord blood, although it was present 
in the blood of older children. 

In an interesting series of experiments, Smithies 
(1955a, 1955b) observed that when mixtures of haemo- 
globin and serum are submitted to electrophoresis in 
starch gels the resulting patterns differ from subject to 
subject in a manner described fully below. Since the 
haptoglobins appear to be the only serum proteins that 
combine with haemoglobin, there is little doubt that 
Smithies was describing individual differences in hapto- 
globins. Smithies reported that the haptoglobins form a 
complex with about 125 mg. of haemoglobin per 100 ml. 
of plasma, any excess of haemoglobin above this figure 
remaining uncombined. Smithies, like Tuttle, was un- 
able to find any haptoglobins in umbilical cord blood. 

We have been able to confirm and extend the findings 
of Smithies and have obtained evidence that the binding 
of haemoglobin by plasma proteins has a bearing on the 
circumstances under which methaemalbumin is formed, 
on the problem of the so-called “ renal threshold” for 
haemoglobin, and on the aetiology of haemoglobinuria. 


Material and Methods of Investigation 


Serum specimens from 12 normal subjects and 7 
patients with haemoglobinuria have been studied. About 
5 ml. of blood was allowed to run down the side of a 
centrifuge tube. The clot was allowed to form and re- 
tract for six hours at room temperature, and serum was 
removed after centrifugation. The serum proteins were 
submitted to electrophoresis in starch gels in borate 
buffer, pH 8.48, using the technique of Smithies (1955b). 
After electrophoresis the gels were sliced horizontally 
into two parts, one of which was stained with amido- 
schwartz B (Gurr) while the other was stained for haem 
proteins by benzidine (Franklin and Quastel, 1949) or 
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orthotolidine (O'Kelly and Kohn, 1955). Both the latter, 
especially the benzidine technique, are extremely useful, 
since they show quite clearly haem-protein bands that 
are scarcely visible or quite invisible when not specific- 
ally stained. Their application has enabled us to extend 
the observations of Smithies on the binding of haemo- 
globin by plasma proteins in normal subjects and to 
correct his description in some points of detail. 

Oxyhaemoglobin solutions were prepared by collect- 
int erythrocytes in 3% sodium citrate, and washing them 
three times in 0.9% sodium chloride. To each volume 
of packed cells two volumes of distilled water were 
added. The mixture was frozen twice to facilitate com- 
plete lysis of the cells, and the preparation was centri- 
fuged at 10,000 ¢ for | hour to sediment the erythrocyte 
stroma. The concentration of oxyhaemoglobin in the 
supernatant was measured in a Unicam SP.600 spectro- 
photometer at 539 mu (Emm=59.6). Methaemoglobin 
was prepared by treating this oxyhaemoglobin solu- 
tion with an equal volume of a 0.5% solution of 
K,Fe(CN), for two hours at room temperature. The 
excess ferricyanide was removed by dialysis and the con- 
centration of methaemoglobin measured by the absolute 
extinction at 500 mu (Emm=38.2). Methaemalbumin- 
was prepared by the method of Fairley (1941). Purified 
haematin (B.D.H.) was dissolved in 0.01N NaOH (1 mg. 
per ml.), and one volume of this solution added to five 
volumes of serum to give a clear brown methaemalbumin 
solution. Absolute extinction values of all haem- 
proteins were obtained from iron analyses carried out 
by the method of Paul (1948). 


Binding of Haemoglobin by Haptoglobins in 
Different Subjects 


Varying quantities of oxyhaemoglobin (from 25 to 200 mg. 
per 100 ml.) were added to sera from different subjects and 
submitted to electrophoresis. The great majority of subjects 
fall into one of three groups with respect to the patterns 
obtained. For these groups the revised terminology of 
Smithies and Walker (1956) is used. 

Subjects in group 1-1 have only one haptoglobin. In the 
absence of haemoglobin, this protein migrates in the fast 
@ position (Fig. | A). When small quantities of oxyhaemo- 
globin have been added, two haemoglobin-containing bands 
appear (Fig. 1, B). One of these bands is intermediate in 
mobility between the fast e2- and 8-globulins while the other 
corresponds in mobility to 8-globulin. When the quantity 
of added oxyhaemoglobin is raised, the first band disappears 
and the second band is intensified (Fig. 1, C). The interpre- 
tation of this observation will be discussed in detail elsewhere, 
but our tentative conclusion can be summarized here. 
Jayle, Boussier, and Tonnelat (1956) have produced evidence 
that each molecule of haptoglobim (the type commonly ob- 
served in the blood) can combine with two molecules of 
haemoglobin. This suggests that the haptoglobin molecule 
might form a complex with either one or two molecules of 
haemoglobin, according to the equation: 

Hp+ HbO»=— Hp(HbOe)+ 
where Hp stands for haptoglobin and HbO; for oxyhaemo- 
globin. We have concluded that the first band described 
above represents Hp(HbOs:) and the second Hp(HbO2)s. As 
the quantity of added oxyhaemoglobin is raised, the second 
band increases at the expense of the first according to the 
phase rule. 

When the quantity of added oxyhaemoglobin exceeds 
135 mg. per 100 ml. another band appears (Fig. 1, D). This 
seems to represent uncombined oxyhaemoglobin, since it 
lies between the 8- and the slow ae-globulins, which is the 
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position taken by oxyhaemoglobin when submitted to electro- 
phoresis alone under comparable conditions. Smithies 


(1955b) states that the free oxyhaemoglobin band is inter- 
mediate between the 8- and fast a2-globulins, but in all our 
experiments it has been in the position described, between 
the slow a and 8 bands. 

Subjects belonging to group 2-2 have three haptoglobin 
When small quantities 


bands in the «8 region (Fig. 2, A). 


Fic. 1.—Serum from a subject belonging to group |-1. In A all 
the serum proteins are shown in the absence of haemoglobin. 
The protein bands are, in order from the origin (O): slow ay 
ost-8, 8, fast a,, post-albumin, and albumin. The pre-albumin 

nds are not included in the photograph. When 50 mg. of oxy- 
haemoglobin is added per 100 ml. of serum, two haptohaemo- 
lobin bands are shown by staining with benzidine (B). The 
aster-moving band appears to be Hp(HbO,) and the slower- 
moving Hp(HboO,).. hen the concentration of oxyhaemo- 
globin is raised to 135 mg. per 100 ml. the former disappears (C). 
When the concentration of oxyhaemoglobin exceeds 135 mg. 


free oxyhaemoglobin appears behind the haptohaemoglobin 
band (D). 


Fic. 2.—Serum from a subject belonging to group 2-2. In A all 
the serum proteins are shown in the absence of haemoglobin. 
They are, in order from the origin (O): slow a,, three a8 
bands, 8, fast a@,, and albumin. When 100 mg. of oxy- 
haemoglobin per 100 ml of serum is added, three haptohaemo- 
globin bands are observed (B). C shows serum from a subject 
belonging to group 1-2. The three a8-haptoglobin bands have 
migrated further than in the serum from a group 2-2 subject. 
When 135 mg. of oxyhaemoglobin is added (D) four hapto- 
haemoglobin bands are shown by staining with benzidine. 
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of oxyhaemoglobin are added, three rather faint benzidine- 
staining bands, all showing slightly slower mobility than the 
uncombined haptoglobin bands, are observed; these may 
represent complexes of Hp(HbO:). When the added oxy- 
haemoglobin is increased, three benzidine-staining bands, 
with a still lower mobility, are observed (Fig. 2, B). The 
slowest moving band is rather faint, so that it is difficult to 
see without specific staining, but the other two are more 
intense. It is believed that these represent the three 
Hp(HbO2) complexes. In addition, a fourth, rather faint, 
band with a slightly greater mobility is usually observed ; 
this may represent Hp(HbO,). When the concentration of 
added oxyhaemoglobin exceeds 100 to 120 mg. (the exact 
level varying from subject to subject), an uncombined oxy- 
haemoglobin band appears in the usual position. 

In the third group of subjects (group 1-2), all four hapto- 
globins are present (Fig. 2, C). Three of the haptoglobins lie 
in the a8 position, although their mobility is slightly greater 
than that of the haptoglobins of subjects belonging to group 
2-2. The fourth haptoglobin (which was overlooked by 
Smithies) migrates with-the fast ao-globulin and corresponds 
to the haptoglobin in subjects belonging to group 1-1. On 
addition of oxyhaemoglobin patterns are obtained which 
resemble a combination of those previously described in 
group 1-1 and 2-2 sera (Fig. 2, D); however, the #8-hapto- 
globin complexes in group 1-2 subjects always show a some- 
what greater mobility than those of group 2-2 subjects. Oxy- 
haemoglobin added in excess of 135 mg. per 100 ml. remains 
uncombined. 

As pointed out by Tuttle and by Smithies, serum from 
umbilical-cord blood lacks haptoglobins altogether. A few 
older children and adults, apparently in good health, have 
been observed who have no demonstrable haptoglobins or 
who have only a single haptoglobin band in the af region. 
Nevertheless, it can be concluded that the great majority of 
human subjects have proteins in their plasma (haptoglobins) 
that are capable of combining firmly with oxyhaemoglobin 
in concentrations up to 100 to 135 mg. per 100 ml. The 
electrophoretic mobilitv of the haptoglobin varies from 
subject to subject and allows the identification of three main 
groups of subjects. There is no doubt that these groups are 
genetically determined. The pattern of inheritance usually 
follows that postulated by Smithies and Walker (1955); the 
common haptoglobin types (1-1, 2-2, and 2-1) could be the 
three phenotypes expected in subjects homozygous and 
heterozygous for a single pair of allelomorphic genes. How- 
ever, the existence of individuals showing other haptoglobin 
patterns, together with some of the findings in family studies, 
suggests that the mode of inheritance is more complex. This 
aspect of the problem will be discussed in detail elsewhere. 


Methaemalbumin Formation 


It has already been pointed out that when oxyhaemo- 
globin is added to serum in concentrations up to 100 mg. 
per 100 ml. in some subjects and 135 mg. per 100 ml. in 
others, all the haem-protein present, as shown by the benzi- 
dine and orthotolidine reactions, is in the form of the hapto- 
haemoglobin complex. As soon as oxyhaemoglobin is added 
in excess of the combining power of the haptoglobins, how- 
ever, material staining with benzidine and orthotolidine 
appears in the albumin region as well as in the position of 
free oxyhaemoglobin (Fig. 3, A and B). The haem-protein 
in the albumin region is in all probability methaemalbumin, 
since it corresponds in electrophoretic mobility to methaem- 
albumin prepared artificially. 

In addition to the large and dense methaemalbumin band, 
a rather faint haem-protein band in the position of the 
fast ay-globulins is usually observed. This band has a 
mobility quite different from methaemoglobin, and may 
represent a complex of haem and globulin. The concentra- 
tion appears to be usually about 5% of that of methaem- 
albumin. 


The identification of methaemalbumin by benzidine stain- 
ing of serum proteins after filter-paper electrophoresis has 
been reported by Hensley and Blackburn (1952). This is a 
sensitive method for detecting the compound, but staining of 
starch gels, which contain more protein, further increases 
the sensitivity. Quantities of methaemalbumin of the order 


of one-hundredth of those detectable spectroscopically can 
be identified in this way. Methaemalbumin was observed 
in all our subjects when the added oxyhaemoglobin concen- 
tration was 150 mg. or higher. 


Fairley (1940) was able to 


Fic. 3.—Serum from Case | with paroxysmal nocturnal haemo- 

globinuria (A) and from Case 6 with recurrent cold haemoglobin- 

uria (B), stained with benzidine. Only uncombined oxyhaemo- 
globin (HbO,) and methaemalbumin (Mhalb.) are visible. 


recognize methaemalbumin spectroscopically after oxy- 
haemoglobin injections in human subjects when the concen- 
tration in the plasma exceeded 200 mg. per 100 ml. 

In none of our experiments was methaemoglobin observed 
after addition of oxyhaemoglobin to serum. The electro- 
phoretic mobility of methaemoglobin was determined by 
adding the compound to serum shortly before electrophoresis. 
Free methaemoglobin was found to have a mobility less than 
that of oxyhaemoglobin and slightly greater than that of the 
slow a-globulins. Some of the methaemoglobin was bound 
by haptoglobins and some transformed into methaem- 
albumin. 

These observations suggest that oxyhaemoglobin forms a 
relatively stable complex with haptoglobin. Free oxyhaemo- 
globin, on the other hand. is unstable and breaks down to 
liberate haem groups which are immediately oxidized and 
combine with albumin to form methaemalbumin. If 
methaemoglobin is an intermediary in the reaction, it must 
disappear rapidly, since it cannot normally be detected at all. 
Thus methaemalbumin is formed only when the concentra- 
tion of oxyhaemoglobin in the plasma is greater than that 
which can be bound by haptoglobins. 


Relationship of the Binding of Haemoglobia 
by Haptoglobins to the “ Renal Threshold” for 
Haemoglobin 


A great deal of experimental work on dogs and on human 
subjects has established that when the concentration of 
haemoglobin in the plasma is below a threshold level no 
haemoglobin can be detected in the urine. In dogs the 
haemoglobin threshold varies from 80 to 150 mg. per 100 ml. 
plasma (Lichty, Havill, and Whipple, 1932; Monke and 
Yuile, 1932; Yuile, 1942) and in man it varies from 100 to 
140 mg. per 100 ml., being in the majority of subjects about 
135 mg. per 100 ml. (Ottenberg and Fox, 1938 ; Gilligan, Alt- 
schule, and Katersky, 1941 ; Blackburn, Hensley, Kerr Grant, 
and Wright, 1954). Once overt haemoglobinuria is estab- 
lished, however, in both dog and man it continues until the 
level of haemoglobin in the plasma falls to about 50 mg. 
per 100 ml., less than one-half of the original threshold 
level. 

The explanation of Lichty et al. for the renal threshold is 
that haemoglobin passes through the glomeruli even at low 
plasma concentrations, only to be reabsorbed by the renal 
tubules. If the plasma concentration exceeds the threshold 
level the concentration of haemoglobin in the glomerular 
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filtrate exceeds the capacity of the renal tubules for reabsorp- 
tion and haemoglobinuria occurs. This explanation has 
been generally accepted (Yuile, 1942; Smith, 1951; Dacie, 
1954). 

It has also been shown that shortly after haemoglobin 
injections above threshold levels the epithelial cells of the 
convoluted tubules of the kidney contain minute brown 
granules. These do not at first give the Prussian-blue 
reaction for iron, but can be stained by various methods 
which are more or less specific for haemoglobin (Fukuda 
aad Oliver, 1923 ; Késter, 1937; Lison, 1938). After a few 
days the granules appear larger and stain readily for iron 
(Bogniard and Whipple, 1932). In chronic haemoglobin- 
vrias in man this process leads to a striking degree of 
siderosis of the kidneys (see Dacie, 1954). Even after very 
large injections of haemoglobin only part of the haemo- 
globin injected appears in the urine. There is thus no doubt 
that the convoluted tubules of the kidney can reabsorb and 
degrade haemoglobin. 

However, a number of observations on record are difficult 
to reconcile with this explanation of the renal threshold for 
haemoglobin. In the first place, after repeated subthreshold 
injections of haemoglobin in dogs no deposits of iron- 
containing material can be observed in the kidney tubules 
(Bogniard and Whipple, 1932); at least some iron should 
be visible if haemoglobin had passed through into the 
glomerular filtrate and been reabsorbed. Second, the 
threshold level is reduced to less than one-half its original 
value by haemoglobinuria or repeated diminishing daily in- 
jections of haemoglobin into dogs (Lichty ef al., 1932). The 
lowering of the threshold has been explained by assuming 
that the tubular epithelial cells become filled up with haemo- 
globin and its degradation products to such an extent that 
their capacity to reabsorb haemoglobin is diminished. How- 
ever, experimental results fail to support this view. Yuile 
et al. (1941) studied iron retention in the kidneys of dogs after 
injection of haemoglobin labelled with radioactive iron. 
Large injections, sufficient to raise the plasma concentration 
of haemoglobin to about 700 mg. per 100 ml., were given to 
dogs that had not previously received any haemoglobin and 
to others in which the threshold had been markedly lowered 
by repeated injections. When the perfused kidneys were 
analysed, only about 16% of the injected iron was present 
in the kidneys of the normal animals, in contrast with well 
over 20% in the kidneys of comparable animals with lowered 
thresholds. 

Moreover, in both dogs and man the rate of haemoglobin 
excretion is proportional to the concentration of haemo- 
globin above the threshold level in the plasma up to very high 
concentrations (1.300 mg. per 100 ml.—see Yuile, 1942). 
It is difficult to reconcile this finding with an injury pheno- 
menon increasing glomerular permeability or a process of 
tubular saturation leading to diminished reabsorption. 


We have been led to an alternative explanation of the 
threshold for haemoglobin from consideration of the remark- 
able coincidence between the haemoglobin-combining power 
of the haptoglobins and the threshold level of haemoglobin 
in the plasma. We suggest that haemoglobin bound to 
haptoglobin does not appear in the glomerular filtrate at all. 
Jayle et al. (1956) have concluded that the common hapto- 
globin in plasma has a molecular weight of the order of 
175,000 and that it does not appear in the urine of patients 
with renal disease. It is thus even less likely that the hapto- 
haemoglobin complex (the molecular weight of which is 
about 310,000) would traverse the glomerular filter. Free 
oxyhaemoglobin, on the other hand, seems to pass into the 
glomerular filtrate relatively easily, which accounts for the 
proportionality between the rate of haemoglobin excretion 
and the concentration of haemoglobin above threshold level 
in the plasma. 

The same observation implies that a nearly constant 
proportion of the haemoglobin present in the glomerular 
filtrate is reabsorbed in the renal tubules. 
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On this hypothesis, haemoglobinuria would be expected 
whenever the level of oxyhaemoglobin in the plasma exceeds 
the haemoglobin-combining power of the haptoglobins, which 
is in fact the case. Furthermore, haemoglobin injected to 
subthreshold concentrations would all be bound by hapto- 
globins, so that none would appear in the glomerular filtrate 
and be reabsorbed by the renal tubules. As stated above, 
no iron can be demonstrated in the renal tubules in these 
circumstances. The diminished threshold after repeated in- 
jections of haemoglobin would be due to the removal of 
haptohaemoglobin from the plasma at a rate greater than the 
rate of replacement of haptoglobin. Hence, in animals re- 
ceiving injections of haemoglobin after previous injections of 
the compound, less haemoglobin would be bound by hapto- 
globin and more would escape into the glomerular filtrate 
than in animals receiving a single haemoglobin injection. 
This would explain the comparatively high concentration of 
labelled iron found by Yuile et al. (1941) in the kidneys of 
animals receiving repeated haemoglobin injections. 


Haptoglobins in Patients with Chronic 
Haemoglobircurias 


It follows from this explanation of the “ renal threshold ” 
for haemoglobin that haemoglobinuria would be expected 
clinically in two circumstances. The first would be when 
an episode of severe acute intravascular haemolysis liberates 
enough haemoglobin to raise the concentration in the 
plasma above 135 mg. per 100 ml. Haemolysis of less 
than 1% of the circulating erythrocytes would be sufficient 
to achieve acute haemoglobinuria of this type, which might 
occur, for instance, in transfusion reactions or blackwater 
fever. Second, haemoglobinuria might occur in the presence 
of less severe intravascular haemolysis if for any reason the 
concentration of haptoglobin was much lower than usual. 

For this reason it seemed worth testing the sera of patients 
with chronic haemoglobinuria for haptoglobins. Through 
the courtesy of Professor J. V. Dacie, Professor L. J. Witts, 
and Dr. Sheila Callender sera were obtained from four 
patients with paroxysmal nocturnal haemoglobinuria, one 
with paroxysmal cold haemoglobinuria, and two with acute 
cold haemoglobinuria. 


Paroxysmal Nocturnal Haemoglobinaria 

Paroxysmal nocturnal haemoglobinuria can be defined as 
a chronic haemolytic anaemia accompanied by attacks of 
haemoglobinuria occurring chiefly at night, associated with a 
characteristic defect in the erythrocytes. The abnormality 
of the erythrocytes is manifested by an increased suscepti- 
bility to haemolysis in acidified serum. This can be demon- 
strated conveniently by Ham's (1937) test. A description of 
the findings in four typical cases of paroxysmal nocturnal 
haemoglobinuria follows. 

Case 1.—A female laundry worker, now aged 29, was 
admitted to the Radcliffe Infirmary, Oxford, in 1950, under 
the care of Professor L. J. Witts. She had a three-month 
history of lassitude, breathlessness on exertion, and increas- 
ing pallor. On examination she was strikingly pale, with a 
slight yellow tinge to the skin. There were no physical ab- 
normalities ; the liver and spleen were impalpable. The 
erythrocyte count was 860,000 per c.mm., the haemoglobin 
level 3.0 g. per 100 ml, and the reticulocyte count 10%. 
The peripheral blood film showed only polychromasia, with 
slight macrocytosis and anisocytosis. The bone-marrow film 
showed erythroid hyperplasia. The direct antiglobulin 
(Coombs), Wassermann, and Kahn tests were negative. The 
urine at this time showed only increased urobilinogen. 
Vitamin Biz and folic acid were given for a fortnight with- 
out response, and she was then slowly transfused with the 
packed cells from 9 pints (5.1 litres) of blood. 

Following discharge from hospital, the patient was well 
for two months, after which she had a shivering attack with 
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pain in the loins. The urine passed in the early morning was 
almost black, but it was paler during the rest of the day. 
This continued for five days, after which she was readmitted 
to the Radcliffe Infirmary. The erythrocyte count had fallen 
to 2.300,000 per c.mm. and the haemoglobin to 7.5 g. per 
100 ml. The reticulocyte count was 6.4%. The plasma bili- 
rubin concentration was 2.2 mg. per 100 ml., and spectro- 
scopic examination of the plasma showed the presence of 
methaemalbumin. The urine contained urobilinogen in 
excess of normal, together with oxyhaemoglobin and 
methaemoglobin. No cells were seen on microscopical ex- 
amination of the urine. Ham's test produced gross haemo- 
lysis, but Donath and Landsteiner’s test for cold haemo- 
lysins (see below) was negative. Paroxysmal nocturnal 
haemoglobinuria was diagnosed and the patient was trans- 
ferred to the Postgraduate Medical School under Professor 
J. V. Dacie, who confirmed the laboratory findings and 
diagnosis. 

During the past seven years the patient has had 12 
relapses with similar symptoms and has been admitted to 
hospital for transfusion with packed erythrocytes. 

A serum specimen was obtained from the patient when 
she was visiting the out-patient department during a period 
of remission, when she had had no attack for three months 
and was feeling well. The haemoglobin was 11.9 g. per 
100 ml. and the reticulocyte count 0.6%. The serum ob- 
tained was coloured faintly red and was submitted to electro- 
phoresis without added oxyhaemoglobin. The resulting 
pattern is shown in Fig. 3, A. There was no evidence of 
haemoglobin binding by haptoglobin. On staining with 
benzidine, distinct free oxyhaemoglobin and methaemalbumin 
bands were evident. 

Case 2.—A 55-year-old storeman had a nine years’ history 
of pallor and weakness, aggravated at intervals when there 
was haemoglobinuria and slight jaundice. The condition was 
diagnosed in 1951, the patient being admitted to the Radcliffe 
Infirmary under Professor Witts. Two days before admis- 
sion he had an acute febrile episode with pallor, slight 
jaundice, and dark urine. On admission he was found to 
have an erythrocyte count of 3,740,000 per c.mm. The 
plasma contained 2.5 mg. of bilirubin per 100 ml., and 
also oxyhaemoglobin and methaemalbumin. Haemoglobin 
and moderate amounts of albumin were found in the urine. 
The serum contained no demonstrable haemolysins or 
agglutinins, a finding confirmed by Professor J. V. Dacie. 
The diagnosis was paroxysmal nocturnal haemoglobinuria, 
and the patient was transfused with the packed erythrocytes 
of 34 pints (2 litres) of blood. On four subsequent occa- 
sions the patient was readmitted to hospital with similar 
symptoms and treated by transfusions with packed cells. 
On the last two attendances at the out-patient clinic, when 
he had been symptom-free for 9 and 11 months, respectively, 
blood specimens were collected. The haemoglobin at these 
visits was 13.0 and 13.4 g. per 100 ml. respectively, and 
the reticulocyte count 1% on the latter occasion. The sera 
were faintly red and were submitted to electrophoresis in 
starch gels without added haemoglobin. On both occasions 
the results were very similar to those shown in Case 1. The 
oxyhaemoglobin migrated in the free position, with no 
sien of a haptohaemoglobin complex, and dense methaem- 
albumin bands were present. 

Case 3.—This is a case of severe nocturnal haemoglobin- 
uria in a man now aged 51. The history is described by 
Dacie (1954) in his report of Case 32 on page 442. The 
serum was distinctly red and was found on electrophoresis 
to contain moderate amounts of free oxyhaemoglobin and 
methaemalbumin but no bound haemoglobin. 

Case 4.—The history is given by Dacie (1954) in his de- 
scription of Case 33 on page 442. It is that of a typical, 
moderately severe case of paroxysmal nocturnal haemo- 
globinuria of 17 years’ duration in a single woman now 
aged 52. The serum was faintly red, and was found on 
electrophoresis to contain free oxyhaemoglobin and 
methaemalbumin only. 


Case 5.—This patient, now aged 37, is described by Dacie 
(1954) as Case 35, on page 445. He had been treated for 
(aplastic ?) anaemia in childhood. In 1939 his blood was 
observed to undergo rapid spontaneous haemolysis, and this 
led to the discovery that his erythrocytes behaved in vitro 
in exactly the same way as paroxysmal nocturnal haemo- 
globinuria erythrocytes. However, he never had haemo- 
globinuria. Laboratory tests for the paroxysmal nocturnal 
haemoglobinuria abnormality were positive in 1942 but are 
now negative. The serum was clear, and 135 mg. of oxy- 
haemoglobin per 100 ml. was added before electrophoresis. 
All the haemoglobin was bound by haptoglobins, the pattern 
being typical of subjects belonging to group 1-2. 


Paroxysmal Cold Haemoglobinuria 


This is a haemolytic syndrome characterized by repeated 
episodes of haemoglobinuria following local or general ex- 
posure to cold. In 1904 Donath and Landsieiner showed 
that the haemoglobinuria is due to sudden intravascular 
haemolysis resulting from the action of a cold haemolysin 
present in the patient's blood. The haemolysin is ab- 
sorbed by erythrocytes only at low temperatures, and haemo- 
lysis ensues when the cells are warmed and take up comple- 
ment. 

A description of the findings in a case of this type and 
in two cases in which there was a single episode of cold 
haemoglobinuria follows. 

Case 6.—This is Case 3 of Ferriman, Dacie, Keele, and 
Fullerton (1951). The patient, a married woman aged 73, 
had chronic Raynaud's phenomena, haemolytic anaemia, and 
coid haemoglobinuria. High-titre cold haemolysins were 
present in her serum. Before electrophoresis 135 mg. of 
oxyhaemoglobin per 100 ml. was added to the serum. No 
binding of haemoglobin by haptoglobins was observed. The 
only haem-proteins present were free oxyhaemoglobin and 
methaemalbumin (Fig. 3, B). 


Case 7.—The history is described by Dacie (1954) as 
Case 18, on page 288. The patient, a girl now aged 7, had 
two attacks of cold haemoglobinuria following measles. 
She was found to have in her serum a potent cold haemo- 
lysin of the Donath—Landsteiner type, which was active 
against normal erythrocytes as well as her own erythrocytes 
up to at least 25° C. The disappearance of the haemolvsin 
over a period of three months coincided with her complete 
recovery, and there has been no recurrence of symptoms or 
abnormal laboratory findings. The serum specimen obtained 
was free from haemoglobin, and 100 mg. of oxyhaemo- 
globin per 100 ml. was added before starch gel electro- 
phoresis. None of the haemoglobin was bound by hapto- 
globin, most of it migrating as free oxyhaemoglobin. A 
relatively small band of methaemalbumin was also present. 


Case 8.—This is Dacie’s (1954) Case 17, page 287. An 
18-year-old soldier while undergoing military training in very 
cold conditions passed a specimen of urine which was dark 
red in colour. The haemoglobinuria lasted for about half 
the next day. He had never had this symptom before, nor 
has there been any recurrence. One month after this epi- 
sode Dacie demonstrated the presence of a cold haemolysin 
of the Donath-Landsteiner type in the patient's serum ; its 
activity in vitro slowly declined, but the antibody was still 
present three and a half years after the initial and only attack 
of haemoglobinuria. A recent specimen of serum contained 
no visible haemoglobin, and 100 mg. of oxyhaemoglobin 
per 100 mil. was added before electrophoresis. All the 
haemoglobin was present in the form of a complex with 
haptoglobin, the pattern being typical of that in subjects 
belonging to group 1-2. 

Serum specimens from two other patients with haemolytic 
anaemias and high-titre cold haemolysins, but with no 
history of haemoglobinuria, were analysed. Both contained 
haptoglobins, the one belonging to group 1-2 and the other 
to group 2-2. 
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March Haemoglobinuria 

A third recognized type of haemoglobinuria, march 
haemoglobinuria, is observed in a small proportion of sub- 
jects after severe exercise—for example, route marches or 
marathon races. The serum of one subject with this syn- 
drome was available for analysis. 

Case 9.—This subject, seen through the courtesy of Drs. 
R. G. Macfarlane and M. Shields, of Radcliffe Infirmary, 
Oxford, was a 22-year-old undergraduate. He was well until 
two years ago, when after running five miles in a marathon 
race he developed lower abdominal pain and nausea. A speci- 
men of urine passed shortly afterwards was bright orange- 
red. These symptoms have recurred on two subsequent 
occasions. He can play ordinary games without difficulty. 


No physical abnormalities were found on examination. 
The haemoglobin was 16 g. per 100 ml. and the white-ceil 
count 5,700 per 100 ml. The blood film was normal, without 
increased polychromasia. The erythrocyte sedimentation 
rate (Westergren) was 6 mm. per hour. A specimen of 
serum was free from haemoglobin. The patient returned to 
the laboratory after running five miles. He had lower ab- 
dominal pain and nausea, and passed a specimen of urine 
distinctly red in colour. The characteristic absorption bands 
of oxyhaemoglobin at 540 and 570 my» were found, and the 
benzidine test was strongly positive. The urine contained 
300 mg. of protein per 100 ml. and only occasional red and 
white cells and hyaline casts. A second specimen of serum 
removed at this time was coloured distinctly red, and on 
electrophoresis showed an unusual pattern. Small bands of 
combined haemoglobin were present in the slow a and 8 
positions, and a third band of free oxyhaemoglobin was 
present between the two. A similar picture was obtained 
when 50 mg. of oxyhaemoglobin per 100 ml. was added to 
the specimen of serum obtained before exercise. When 
100 mg. of oxyhaemoglobin was added to this serum a 
similar pattern was obtained but the band of uncombined 
haemoglobin was intensified and a distinct methaemalbumin 
band was observed. It can therefore be concluded that the 
haptoglobins in this subject are unusual in that only a single 
a8 is present along with a small fast a: component, and 
that both can combine with less than 50 mg. of oxyhaemo- 
globin per 100 ml. as compared with the usual value of 
120 mg. or more. 


Comment 


Thus in all four patients with paroxysmal nocturnal 
haemoglobinuria studied, and two of the three patients with 
cold haemoglobinuria, the haptoglobins were absent or 
present only in quantities too small to be detected. In the 
single case of march haemoglobinuria studied the hapto- 
globin concentration was less than half the normal value. 
It is inferred that the susceptibility of these subjects to 
haemoglobinuria may be related to the low level of hapto- 
globins in the plasma, which would be expected to reduce the 
“renal threshold for haemoglobin. 

There are two obvious explanations for the low level of 
the haptoglobins in these subjects: first, that the rate of 
formation or liberation into plasma is markedly reduced, for 
genetic or other reasons; or second, that because of con- 
tinuous intravascular haemolysis the haptoglobins combine 
with oxyhaemoglobin as soon as they are released into the 
plasma and are then rapidly removed, so that their con- 
centration at any time is low. It is not possible to decide 
between these alternatives on the available evidence. In 
paroxysmal nocturnal haemoglobinuria the well-kiiown defect 
in the erythrocytes would seem to be the primary abnor- 
mality, and the low plasma haptoglobin level may be 
secondary. To suppose that a coincidence of defective 
erythrocytes and congenital absence of haptoglobins is re- 
quired for full development of the haemoglobinuric syndrome 
does not seem to be an economical hypothesis, How- 
ever, this is not impossible, since cases are known—for 
example, Case 5—in which the typical erythrocyte defect 
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was present without haemoglobinuria and in which the 
haptoglobin level was high when tested later. 

in cold haemoglobinuria low plasma haptoglobin may be 
one of the primary aetiological factors. Many subjects show 
haemolysis both in vivo and in vitro in the presence of 
cold antibodies in high titre without any signs of haemo- 
globinuria (Dacie, 1954). In the two such subjects tested by 
us haptoglobins were present, as they were in two subjects 
with severe acquired haemolytic anaemias with warm anti- 
bodies. Haemoglobinuria might be expected when the intra- 
vascular haemolysis was so severe that enough oxyhaemo- 
globin would be released to exceed the combining power of 
the haptoglobins, as in the single episode of haemoglobinuria 
in Case 9, whose serum was later shown to have normal 
haptoglobins. Less severe intravascular haemolysis would 
produce haemoglobinuria if the haptoglobin level was 
already low. This may be the explanation of the absence 
of haptoglobins in Case 7 long after the patient ceased 
to show signs of intravascular haemolysis. A_ similar 
mechanism presumably operates in march haemoglobinuria. 
After severe exercise some subjects show well-marked 
haemoglobinaemia (Gilligan, Altschule, and Katersky, 1943). 
Haemoglobinuria might occur in a small proportion of these 
if the concentration of liberated oxyhaemoglobin in the 
blood rose above the normal combining power of the hapto- 
globins or if the concentration of haptoglobin in the plasma 
was originally low, as in Case 9. 

These observations provide a clue to the physiological 
and genetical significance of the haptoglobins. For the 
binding of haemoglobin in the plasma prevents the loss of 
this substance from the body through the kidneys and must 
play a part in iron retention, upon which the critical iron 


balance depends. 
Summary 


Proteins (haptoglobins) exist in human plasma that 
combine specifically with oxyhaemoglobin when the con- 
centration of the latter is up to about 135 mg. per 
100 ml. Four distinct haptoglobins, occurring in three 
common and a number of rare combinations, have been 
distinguished by electrephoretic analysis by previous 
workers and the authors. 

The complex of oxyhaemoglobin with haptoglobin is 
relatively stable. When the concentration of oxyhaemo- 
globin in serum or plasma exceeds the combining power 
of the haptoglobins, however, the uncombined oxy- 
haemoglobin is rapidly broken down, with the formation 
of methaemalbumin. 

The haptohaemoglobin complex probably does not 
pass into the glomerular filtrate, which free oxyhaemo- 
globin does readily. Hence haemoglobinuria is observed 
only when the level of oxyhaemoglobin in the plasma 
exceeds the combining power of the haptoglobins. In the 
sera of four cases of paroxysmal nocturnal haemo- 
globinuria and two out of three cases of cold haemo- 
globinuria studied, no haptoglobins could be demon- 
strated. In one case of march haemoglobinuria the con- 
centration of haptoglobin was considerably below half 
the normal value. It is concluded that the susceptibility 
of these subjects to haemoglobinuria is related to the low 
level or absence of haptoglobins in the plasma. 


Specimens of serum from patients with haemoglobinuria and 
haemolytic anaemia were obtained through the courtesy of Pro- 
fessor J. V. Dacie, of the Postgraduate Medical School, London, 
and Professor L. J. Witts, Dr. S. Callender, Dr. R. G. 
Macfarlane, and Dr. M. Shields, of the Radcliffe Infirmary, 
Oxford. We are indebted to Professor H. A. Krebs, Professor 
Dacie, and Dr. Macfarlane for reading and commenting on the 
typescript of this paper. 


_ AppenpuM.—After this paper was submitted for publica- 
tion a paper by C. B. Laurell and M. Nyman has appeared 
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(Blood, 1957, 12, 493) suggesting that neeseinin deter- 
mine the renal threshold for haemoglobin. However, no 
observations were made on patients with haemoglobinurias. 
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This paper deals specifically with problems of paediatrics 
that were met with during my experience in Uganda 
from 1954 to 1956 as the first liaison registrar to go 
there from Great Ormond Street. Many of these prob- 
lems, however, are common to other parts of the tropics 
and subtropics. It is often overlooked that a majority 
of the children in the world are living in these under- 
developed ‘regions, and that the bulk of the childhood 
mortality and morbidity is occurring there. 

Whilst the diseases of temperate climates are largely 
present, indeed in florid form, many of the problems are 
conditioned by different genetic backgrounds, environ- 
ments, food habits, customs, superstitions, and disease 
vectors, and the result is not merely a number of un- 
familiar “ tropical ” diseases, but a pattern of child life, 
health. and disease which differs greatly from that of 
temperate areas. The whole subject of tropical paedi- 
atrics has been largely neglected in medical practice and 
teaching in these regions and even more so in the 
advanced countries. It is with the object of casting some 
light upon these problems that this paper is presented. 


Background 


Uganda is a somewhat under- 
as a whole, supporting some five million people. 


populated country taken 
With 


a good average rainfall and mainly fertile soil, it could 
undoubtedly support far more. Sir Harry Johnston as 
early as 1900 considered twenty millions as a reasonable 
figure. The effects of disease and deprivation, however, 
have kept the population static, and until recently it was 
declining, owing to the combined effects of relative in- 
fertility and premature adult death. 

There are some ten major tribes and many smaller 
ones, but from their way of life they can be divided 
into two main groups—those living mainly by settled 
cultivation of plantains (non-sweet bananas), cassava 
(tapioca), sweet potato, millet, and maize, and those 
living off their herds of cattle, of which the blood and 
milk are taken but rarely the meat. The agricultural 
peoples have a largely carbohydrate diet, with little 
protein and fat, and protein malnutrition is rife. The 
herdsmen have the protein at hand, but the children may 
still suffer through ignorance. In many areas cash in- 
comes are very low, and there is a large population of 
immigrants from Ruanda-Urundi working for very low 
wages, so that very few Africans can afford to buy foods 
such as meat or milk. 

Numerous customs, superstitions, and taboos exist in 
these peoples, many of them connected with ill-health. 
The subject must be approached with caution, since, as 
Jelliffe (1955) emphasizes, not all are harmful, and some 
may be beneficial, as, for instance, the widespread prac- 
tice of prolonged breast-feeding in many parts of the 
tropics where cow’s milk is not available. Others, how- 
ever, such as female circumcision and many native 
remedies, are harmful. Medical practice is hampered by 
the great suspicion of blood transfusion and of taking 
blood samples. 

Vital statistics are most unreliable owing to lack of 
trained personnel, inaccessibility of dwelling-places, lack 
of proper machinery, concealment of information, etc. 
The proportion of children is undoubtedly much higher 
than in more advanced countries because of the greatly 
reduced expectation of life. The infant mortality figure 
can only be guessed at, but most observers think it is 
well over 100 per 1,000 live births, and may reach 300 
in places. Furthermore, the infant mortality does not 
give a good indication of the total child wastage, as many 
deaths occur in the early years of childhood. The main 
causes of child death are malnutrition of all forms, 
malaria, respiratory disease, gastro-enteritis, and sickle- 
cell anaemia. There is often a fatalistic acceptance of 
death in childhood which militates against cases being 
brought early for advice. It is probable that half the 
children die before reaching adolescence. 


When the Uganda Medical Service was instituted the two 
major diseases to be faced appeared to be syphilis and 
sleeping sickness. The first proved to be less formidable 
than expected, but trypanosomiasis caused vast epidemics 
around Lake Victoria some fifty years ago, and a major 
achievement has been its reduction to the occasional clinical 
curiosity or diagnostic puzzle. Pathological services have 
been largely conditioned by the prevalent diseases, malaria 
and helminthiasis, except in the main centres. 

The majority of sick persons, adult and children, are 
seen first or entirely by African personnel called medical 
assistants who have done a three-year course in elementary 
medicine and nursing. Some of these invaluable persons are 
in sole charge of rural dispensaries with up to 30 or 40 
in-patient beds, with only monthly visits by a doctor. 
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Paediatrics has been virtually non-existent outside the main 
hospital, Mulago Hospital. Welfare clinics are in their 
infancy and there is no distribution of welfare foods, apart 
from cheap dried skimmed milk at a few centres. The 
medical budget has been about £14 million for a population 
of five millions, which contrasts with almost £700 million for 
Great Britain with fifty million people—that is, about one- 
fiftieth. 


Problems of Diagnosis 


Histories, when obtained through possibly three inter- 
preters, must be approached with caution. Pain in the 
abdomen, chest, and head are prominent symptoms at all 
ages. Questions must be leading, and answers often vague, 
especially as to time. The recognized intervals, days, weeks, 
and months, deeply impressed on the English mind, become 
a continuous blur in that of the African, who seldom thinks 
back more than a few weeks. Ages are rarely known. In 
the first year the “ standard deviation ” may be four months, 
in the first five years it may be two years, and after that 
it rises progressively. 

Pigmentation of the skin is less of a barrier to diagnosis 
than might be imagined. Most rashes can soon be distin- 
guished, though measles may be difficult at first, and scarlet 
fever would probably elude the eye. The normal vascularity 
of the cheeks and hands adds to the depth of colour of the 
pigmented skin, so that anaemia of any severity can be 
detected by a lighter muddy tint. For confirmation there are 
always the conjunctivae, insides of the lips, tongue, and 
palms. Jaundice is apt to be confused with areas of sub- 
conjunctival fat which are prominent in the African eye, 
and cyanosis can be very difficult to recognize, since the best 
areas for seeing it, the lips, ears, and nails, are slightly 
pigmented and tend to mask it. A reliable form of oximetry 
would be very valuable in Africa. 

Multiple diagnoses are the rule rather than the exception ; 
a typical “syndrome” might be kwashiorkor, hookworm, 
malaria, and sickle-cell trait. A number of tropical diseases 
are encountered and must be recognized, such as onchocer- 
ciasis, the protean lesions of leprosy, localized yaws, the 
“ ground-itch ” skin lesions of ankylostomiasis, the appear- 
ance of scabies when chronically infected, the skull and bone 
lesions of sickle-cell anaemia, and many others. Considera- 
tion of these, however, must not lead to the neglect of the 
“temperate” diseases, which are largely represented, often 
in florid form. 


Investigations and Treatment 


Facilities are few outside the main centres. Whilst many 
tests, such as the search for malarial parasites, Treponema 
recurrentis, or trypanosomes in the blood, are accurately 
done, others, such as most biochemical tests, are open to 
suspicion. Practice in the tropics thus engenders the habit 
of economy in laboratory requests, of healthy suspicion of 
the results offered, and of discrimination in what is asked 
for in a particular hospital. The idea of necropsies is 
abhorrent to many African minds, and permission for 
necropsies on children is rarely given. This greatly impedes 
the advance in medical knowledge in the tropics. 

Where there is a shortage of most drugs, the cheapest 
effective drugs, minimum effective dose, and length of course 
all have to be considered. Unnecessary multiple therapy is 
avoided. For out-patient use the great need is for effective 
one-dose therapy because of the difficulty of follow-up or 
return visits. Very long-acting penicillins find their main 
use here in infective conditions, and one dose of 400 mg. of 
chloroquine base will cure many mild degrees of malarial 
parasitaemia in the partially immune child. 

Intravenous therapy offers special problems of its own, 
as pyrogen reactions are frequent, and the quantities infused 
are often vaguely reported. Blood transfusion is the object 
of much suspicion and superstitious fear, though this is 
slowly being overcome. Blood is mainly obtained from 


relatives of transfused persons, from the staffs and students 
of schools, or from the police. Pyrogen reactions can often 
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closely resemble an incompatible blood reaction, and the 
decision to continue or not is often very difficult. The 
transference of malaria by transfused biood occurs 
occasionally, but is not a very serious matter. I have also 
seen a Staphylococcus albus septicaemia occur in this way, 
and other diseases such as syphilis, relapsing fever, trypano- 
somiasis, filariasis, etc., could be, and probably are, some- 
times transferred by fresh blood transfusions. 


The Neonates 

Labour among the more primitive African tribes is not 
always as easy as might be supposed. In some Uganda 
tribes, for example, the women tend to have small pelves ; 
this seems to be a racial characteristic and results in a 
relatively high proportion of obstructed labour, ruptured 
uterus, and caesarean sections. There is correspondingly a 
higher stillbirth rate, though figures are not available. Birth 
weights are significantly lower than in more advanced 
countries, particularly among the poorer strata of the popu- 
lation, suggesting that maternal malnutrition may be a 
factor (Jelliffe, 1952a). 

The incidence of prematurity probably differs little from 
that elsewhere—maternal infections, anaemia, and obstetric 
abnormalities being important causes. Toxaemia of 
pregnancy is, however, virtually unknown. Weight for 
weight the African premature baby seems more vigorous 
than its European counterpart, and often feeds surprisingly 
well, even sucking the breast when still well under 4 Ib. 
(1,800 g.). 

Neonatal infections occur in both the premature and the 
full-term infant, particularly pneumonia and umbilical 
sepsis, though the penicillin-resistant staphylococcus is not 
in evidence. The incidence is probably related largely to 
the environmental circumstances. Icterus gravis is extremely 
rare in Africans, whether due to rhesus or ABO iso- 
immunization. In South Africans, Zoutendyk (1947) has 
shown that some 5% of Bantu are rhesus-negative, and it 
is probable that this figure holds good for Uganda. Other 
neonatal conditions that are rarely seen are haemorrhagic 
disease and pyloric stenosis, though it must be admitted that 
conditions in most tropical clinics are not conducive to the 
palpation of a pyloric tumour. I have in fact described a 
typical case in an African child (Luder, 1956). 


Infant Feeding 


In most tropical regions, breast-feeding is the only avail- 
able method of rearing infants, and in the vast majority of 
cases it is successful. Necessity is a powerful stimulus to 
success. Such breast complications as cracked or inverted 
nipples are rarely seen, for which the lack of tight 
brassiéres is probably to be thanked. Nor is breast engorge- 
ment or infection at all common. The milk often comes in 
at about the third day, by which time the mother is likely 
to be up and away. It is well known that breast-feeding 
may be continued for long periods—for example, two years 
or more—unless interrupted by another pregnancy. The 
further from civilization the longer the period as a rule. 
The advantages of prolonged breast-feeding are, firstly, that 
it provides some protein, however little, to supplement the 
largely non-protein weaning diet, and, in some areas at least, 
sexual continence is the rule during lactation, thus forming 
a natural birth-control method. On the other hand, there is 
no doubt that the quantity often falls away after the first 
year (Jelliffe, 1952a), so that the breast then provides little 
but comfort. It may be actually harmful if it seems to 
exclude cow's milk, and should then be discouraged. Feeds 
are, of course, entirely on “demand,” a feasible method 
where the infant accompanies the mother everywhere. In 
older infants it seems that a “ demand habit” can be set up 
so that short feeds are loudly and frequently cried for, and 
the result in a hospital ward is often more noise rather 
than less. 

Where breast-feeding is not possible—for example, owing 
to the death or flight of the mother—the infant's chances 
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of survival are slender unless another woman can be found 
to wet-nurse it. There is sometimes prejudice against this, 
but practice varies. Away from the towns, cow’s milk is 
often not obtainable or is very expensive, and facilities for 
artificial feeding are very poor; death from marasmus or 
gastro-enteritis follows. It is remarkable how even a small 
dose of civilization powerfully affects the incidence and 
success of breast-feeding. In and near Kampala, where 
dried milks were advertised and cow's milk could be bought, 
artificial feeding has become something of a desideratum, 
and breast-feeding often fails, probably because of the 
subconscious knowledge that an alternative is available. 
Artificial feeding is, however, often deplorable, feeds being 
small, dilute, infrequent, and infected. In these circum- 
stances it is extremely difficult to decide whether it is best 
to educate mothers more widely in how to carry out artificial 
feeding properly, thus saving some infant lives, but inevit- 
ably striking a further blow at breast-feeding, or to leave 
mothers in ignorance about artificial feeding in the hope of 
preventing the decline of breast-feeding. 


Malnutrition 


Three main types of malnutrition can be distinguished, 
though there is, of course, considerable overlap. These are 
marasmus, kwashiorkor, and vitamin deficiencies. 

Marasmus.—This may operate from the early weeks of 
life, mainly in the artificially fed infant who is given a 
grossly insufficient or dilute feed, It is curious how the 
bottle-fed baby may only be fed three times a day, while the 
breast-fed baby may be fed three times in an hour. The 
result is a total calorie deficiency, giving the well-known 
picture of gross wasting, absence of subcutaneous fat, alert- 
ness, hunger, “starvation” stools, and a great deal of 
screaming in the early stages. Treatment is often more 
difficult than would appear at first. Although these babies 
take feeds avidly, those that have barely exceeded their 
birth weight by 6 months of age or more, a frequent 
occurrence, seem to have passed a “ point of no return.” 
No matter how large the calorie intake, many will not gain 
weight significantly, and frequently die, after a long battle, 
of a secondary infection. Although the stools usually look 
outwardly normal, further research is clearly needed into 
possible failure of absorption. 

K washiorkor (Fig. 1).—This is one of the most widespread 
nutritional diseases in the world, though it is not at all 
certain that more children do not die of simple calorie 
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Geficiency, or marasmus. Kwashiorkor is typically seen 
after about 9 months of age, and in Uganda important 
factors in the causation are sudden weaning from breast milk 
on to an almost entirely carbohydrate diet, and maternal 
deprivation when the child is then “ boarded out” with a 
grandmother. These points are well described by Welbourn 
(1955). A full description of the condition is provided by 
Trowell, Davies, and Dean (1954). There is no doubt that 
certain cases may have marasmic features also, and may be 
complicated by infections, worm infestations, malaria, etc., 
which may all be “ silent” and easily overlooked. Cancrum 
oris forms an infrequent but most dangerous complication 
(Jelliffe, 1952b) (Fig. 2). 

A great deal remains to be discovered concerning the 
eventual prognosis regarding weight and height, relapses, 
permanent liver damage, degree of pancreatic recovery, 
cause of sudden death, and many other problems. Blankhart 
(1953) thinks that kwashiorkor often results in cirrhosis of 
the liver (Fig. 3), as an end-result of the fatty infiltration 
in the acute stage. Some of the sudden deaths are due 
to unsuspected bronchopneumonia, but many remain a 
mystery. Suprarenal deficiency may explain some. I have 
seen two cases of collapse in kwashiorkor with low blood 
pressure, tachycardia, low serum sodium level, and high 
serum potassium level, which responded to treatment with 
deoxycortone acetate. It is well recognized that the supra- 
renals show atrophic changes (Trowell ef al., 1954). 

Vitamin Deficiencies—Few overt vitamin deficiencies 
were seen in Uganda. The commonest was xerophthalmia, 
which is encountered mainly in the poorest sections of the 
people, more often in adults and older children. Only three 
cases of rickets were seen—in children aged 1, 4, and 6 
years. The latter two responded rapidly to vitamin-D treat- 
ment, and must therefore have been cases of vitamin-D 
deficiency, presumably of long standing. Scurvy is prevented 
by the commendable habit of feeding mashed paw-paws to 
babies from the early months. Much argument has raged 
over whether the dermatosis of kwashiorkor is pellagrous 
in type; but in Uganda this seems unlikely, as healing was 
rapid without extra doses of nicotinic acid. 


Malaria 


In a hyperendemic zone such as much of Uganda the 
severest effects of malaria fall upon young children, of 
whom the great majority have had repeated infections before 
the first birthday. 


Since malaria is continuous in hyper- 


1.—Kwashiorkor showing oedema 
and severe skin changes. 


Fic 


Fic. 2.—Cancrum oris in a child with 
kwashiorkor. 


Fic. 3.—Cirrhosis of liver with 
gross ascites. 
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endemic zones, immunity is not allowed to wane as it does 
in areas of seasonal incidence, and therefore affords con- 
siderable protection in older children and adults, in whom 
clinical attacks are uncommon and usually mild. Any loss 
of immunity—for example, through temporary absence 
can be serious. 

Death in young children is due to cerebral malaria or 
malarial anaemia. Both are emergencies, as the latter may 
be rapidly progressive. Cerebral malaria is probably best 
treated with intramuscular chloroquine (1-2 ml.). Sequelae 
seem to be extremely uncommon, though long-term studies 
are naturally lacking. Intramuscular mepacrine, however, 
is very toxic and may cause death or cerebral damage. In 
acute malarial anaemia, drug treatment is followed by a 
further dangerous fall in haemoglobin levels, so that blood 
transfusion should precede it. 

In a hyperendemic zone malaria prophylaxis on a wide 
scale is fraught with the grave danger that anything short 
of complete success will make matters much worse by inter- 
rupting slowly acquired immunity, and it is difficult to fore- 
see any practicable scheme for the indigenous population in 
the near future. There may be a case, however, for attempt- 
ing prophylaxis in children under 2, though the practical 
difficulties would still be enormous 


Helminth Infestations 


Hookworm has a very wide distribution over the tropics 
and subtropics, and is a major public health problem, albeit 
a relatively tractable one. 

Several interesting problems arise in connexion with hook- 
worm anaemia. Since it is very slow in developing, 
extremely low haemoglobin levels can be endured—for 
example, below 20%. There is little doubt that the degree 
s of anaemia is not 
proportional to the 
worm load, and 
that oedema is 
out of proportion 
to the anaemia 
(Fig. 4). Protein 
loss in an already 
albumin - deficient 
child is presumably 
a factor. Severe 
melaena has been 
seen in a few 
patients, two of 
whom had low 
prothrombin levels, 
though whether 
this was a result 
of chronic liver 
disease or a pos- 
sible toxic product 
of the ankylostoma 
is not known. 
Treatment is often 
very difficult. 
Blood transfusion 
may be poorly 
tolerated because of the fatty state of the heart, and the value 
of anthelmintics is limited by their toxicity. The most widely 
used for ankylostomiasis are still tetrachlorethylene and oil 
of chenopodium, but the most that can be achieved as a 
rule is a considerable reduction of the worm load by three 
or four treatments. I saw several cases of aplastic anaemia 
which were probably due to these anthelmintics. Clearly 
the problem is one that must be solved by prevention and 
not by mass treatment. 

Onchocerciasis is another helminthic infection of consider- 
able importance. This disease, caused by Onchocerca 
volvulus, is transmitted by the biting fly Simulium damno- 
sum, which does not belie its name. The main effects are 
skin irritation due to numerous microfilariae in the deeper 
layers, leading to dryness, wrinkling and atrophy, unsightly 


Fic. 4.—Severe anaemia and oedema due 
to hookworm infestation 
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swellings, and blindness. Fortunately, the disease is 
relatively localized, and progress has been made in eliminat- 
ing the insect vector. 

Other helminths are much less serious. Koundworm can 
occasionally be responsible for a curious intestinal 
“toxaemia,” with pain, poor appetite, and vomiting. 
Occasional cases of intestinal obstruction due to a mass of 
worms are also met with. 


Specific Fevers 

Of the specific fevers, measles, whooping-cough, 
diphtheria, mumps, chicken-pox, and smallpox all occur, the 
first two being extremely common and diphtheria relatively 
so. One doubtful case of scarlet fever was seen, and this 
must be very rare. Others, such as rubella and roseola 
infantum, are probably missed. 

The specific fevers present special problems in the tropics. 
They are often more severe than in temperate zones, with 
a high incidence of complications, especially broncho- 
pneumonia, a cause of heavy mortality. Isolation facilities 
barely exist, and only too often cases have to be sent home, 
to infect others. Whooping-cough immunization would save 
many lives, though it must be recognized that the endemicity 
of poliomyelitis would be a danger. 


Other Infections 


Typhoid.—This is endemic in all areas, and should be 
thought of first in all cases of “P.U.O.” The response to 
chloramphenicol is extremely good, and I did not see a 
death out of possibly 25-30 cases. One of these was that 
of a grossly wasted girl of about 8, found in a hut starving 
and weighing only 28 Ib. (12.7 kg.). Soon after admission 
her temperature rose and typhoid was confirmed, but she 
made as rapid and full a recovery as a well-nourished child. 

Diarrhoea and Vomiting.—Diarrhoea in the tropics, with 
or without vomiting, is a somewhat different disease from 
that seen in temperate areas. It is usually a fairly sudden 
and short-lived illness, with a much shorter course and fewer 
sequelae than temperate “infantile gastro-enteritis.” In 
Uganda, at any rate, bacterial causes probably account for 
half the cases, the commonest organism being Shigella 
flexneri. The atypical EF. coli is a very uncommon cause 
(Wilson and Luder, 1957). The presence of pus cells in a 
fresh stool is a good indication of a lower intestinal infec- 
tion, and a return to this simple procedure may be valuable 
even in non-tropical countries, Severe malaria can cause 
diarrhoea and vomiting, and parenteral infections cause a 
smaller proportion than in temperate areas. Diarrhoea of 
all types differs greatly in severity in different tropical coun- 
tries. Mortality from bacillary dysentery is appreciable in 
Kenya but very low in Uganda, and much less diarrhoea 
is seen in kwashiorkor cases in Uganda than in South 
Africa, Central America, Jamaica, etc. It may be that the 
cooked banana, which forms the staple diet in Uganda, is 
“antidiarrhoeal ” as compared with maize or rice, and thus 
resembles the cooked apple, long known for its value in 
gastro-enteritis. 

Meningitis—The main forms of meningitis seen were in- 
fluenzal and pneumococcal, the former being the commoner. 
Both types were treated with oral chloramphenicol in large 
doses—that is, 75 mg./Ib./day (165 mg./kg./day) for at 
least two weeks. This is accepted treatment for the in- 
fluenzal type, but not generally so for the pneumococcal. It 
was given a trial after disappointing results with intrathecal 
and intramuscular penicillin and sulphonamides, and the 
results improved considerably, One child who had been in 
coma for a week in spite of combined penicillin therapy 
made a full recovery with chloramphenicol. Thereafter the 
majority of the cases recovered without sequelae. Meningo- 
coccal meningitis is very rare in Uganda, but is commoner 
in drier parts of Africa. 

Congenital Syphilis —The incidence of this disease has 
probably been exaggerated in the past. All the cases seen 
presented with tender swellings of the forearm er lower leg 
due to osteitis, sometimes with dactylitis of hands and feet 
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(Fig. 5). The babies were in general well nourished and fit, 
and the swellings subsided with a short intensive course of 
penicillin. Follow-up unfortunately was not possible. 
Tetanus.—This is seen at all ages, though neonatal cases 
are fortunately not common. The mortality is still 50-60° 
in spite of advances in treatment. Prolonged sedation gives 
disappointing results, as spasms seem to return unless the 
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Dactylitis due to congenital syphilis 


patient is maintained virtually in an unconscious state, which 
has its own obvious dangers. Some severe cases were treated 
with intramuscular gallamine triethiodide, with artificial posi- 
tive-pressure respiration carried out via a tracheotomy, using 
a cuffed tube, and promising results were obtained. 

Poliomyelitis-—Acute poliomyelitis presents a picture in 
the tropics similar to that seen many years ago in more ad- 
vanced countries. The main incidence is in infants and young 
children, in whom the disease occurs in endemic form. 
Epidemics are rare and small. The mortality is low, though 
the sum total of paralysis is high and distressing. New- 
comers to the tropics from countries of high sanitary stand- 
ards are thus in a peculiarly susceptible state and may 
contract severe or fatal attacks. As living standards slowly 
improve, there is a danger that the indigenous populations 
may go through periods of severe epidemicity, occurring at 
gradually higher ages, unless the gap can be bridged by 
widespread immunization. 

Mental Deficiency.-lt is impossible to give a reliable 
estimate of the incidence of mental deficiency in Uganda, 
though in a two-years stay most of the common types were 
met with, including microcephaly, mongolism, simple primary 
amentia, those associated with cerebral palsy, etc. For many 
reasons mental defect is not a noticeable problem in tropical 
countries. Many mild degrees are unrecognized, and are 
compatible with a useful life in an unsophisticated com- 
munity. Low-grade defectives are kept within the family 
circle, but probably suffer a heavy mortality in conditions 
of competition with normal children—for example, for food. 
Defectives are rarely seen in the few mental hospitals in 
tropical Africa. It is probable that in some backward tribes 
these children are 
neglected or aban- 
doned. The real 
problem will come 
in the future when 
more of these chil- 
dren survive, tribal 
community feeling 
diminishes, and 
their care becomes 
a State responsi- 
bility, out of limi- 
ted resources. 

Anaemia.—A low 
haemoglobin is 
almost —_universal 
among the popula- 
tion of all ages. 
The common 
causes are well 
known, and are 
well described by 
Trowell (1956). 


Fic, 6. 


Skull bossing due to sickle-cell 
anaemia. 
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These are malaria, helminthiasis, especially hookworm, and 
malnutrition. In children, sickle-cell anaemia must be con- 
sidered (Fig. 6), and in certain areas of the tropics schisto- 
somiasis, sprue, and kala-azar are important. 

The anaemias of malnutrition include iron-deficiency, 
nutritional megaloblastic, calorie-deficiency, and protein 
malnutrition types, of which the last is the most baffling and 
most resistant to treatment, It is seen in young children 
with kwashiorkor and in pregnant and lactating mothers 
when protein requirements may outstrip supply (Woodruff, 
1955). It is typically of moderate severity, and the cedls are 
broad and flat, with increased diameters, normal cell vol- 
umes, and slightly reduced haemoglobin concentration. 
There is a moderate reticulocytosis reflecting a hyperactive 
and slightly megaloblastic bone marrow (Trowell, 1956), but 
none of the accepted signs of haemolysis are present, There 
is no response to iron, liver, vitamin By, folic acid, vitamin 
C, or other “ haematinics,” and only a slight rise may occur 
after months of protein feeding. The effect of blood trans- 
fusion is variable. The rise of haemoglobin may be held, 
but in some cases the level falls again slowly or rapidly. In 
a few cases the level falls again to its previous low level 
within one week without any signs of haemolysis, but with 
some enlargement of the spleen. It seems possible that there 
is a true “ hypersplenism” in these cases, and a syndrome 
of moderate anaemia of similar haematological type with 
gross splenomegaly is seen in older children and adults. It 
is difficult to avoid speculating that in these anaemias there 
is a deficiency of an unknown factor. 


Geographical Paediatrics 


A study of the global distribution of disease forms one 
of the more fascinating and growing by-ways of medicine. 
In many conditions, especially those forming the classical 
“ tropical diseases,” the reasons for this differential distribu- 
tion are not too obscure. These include those dependent on 
localized vectors (trypanosomiasis, bilharziasis, malaria) ; 
those dependent on different environmental backgrounds 
(malnutrition, brucellosis, scabies, diseases of heat or cold) ; 
and those dependent on genetical differences (haemoglobino- 
pathies, rhesus disease), Even in these groups all is not fully 
clear ; thus malaria does not occur in all the areas where 
its vectors are to be found, and even if introduced—for 
example, by immigration—does not necessarily flourish. 

It is, however, the great mass of other unexplained observ- 
ations that provide the greatest interest. Only a few can 
be mentioned here, apart from those considered earlier. 
Pathogenic bacteria seem to behave in a somewhat different 
way in the tropics. One of the commoner staphylococcal 
lesions is pyomyositis, a condition in which multiple muscle 
abscesses arise consecutively in any muscle over a period 
of many weeks, yet no pyaemic metastasis occurs to internal 
organs. The haemolytic streptococcus, though present, is 
relatively avirulent. Tonsillitis and rheumatic fever are rare, 
and acute nephritis is extremely rare. In this connexion it 
might be added that nephritis in children is almost entirely 
nephrotic in type, largely due to amyloidosis of the kidney, 
though not of other organs. The almost universally high 
gamma-globulin levels due to malaria may explain this. 
Pneumococcal diseases are acute and severe, and include 
meningitis, peritonitis, pericarditis, and occasionally osteo- 
myelitis. 

Malignant disease in children is much less often seen than 
in more advanced countries, This can only partly be due to 
an increased death rate from more’ acute causes, since the 
types of malignant disease seen are different. Acute leuk- 
aemia was not seen in a Uganda African child, but is seen 
in Indian children in the same areas, and retinoblastoma 
seems to be commoner than neuroblastoma. No reticuloses 
have been diagnosed. The name “ Kaposi” indicates, not 
a varicelliform eruption, but a curious spreading tumour of 
blood vessels of subcutaneous tissue, eventually becoming 
highly malignant, In adults these tumours far outnumber 
tumours of the stomach, colon, rectum, lung, and brain 
combined. 
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“ Silent” and puzzling cases of heart failure have been 
ascribed to endomyocardial fibrosis (Ball, Williams, and 
Davies, 1954), a condition almost confined to tropical Africa 
This takes the place of coronary disease as the prime cause 
of cardiac death in adults, and the aetiology ts quite un- 
known 

The distribution of coeliac disease and fibrocystic disease 
provides some unsolved puzzles. Coeliac disease is said 
not to occur in parts of the world where wheat is not a 
regular item of diet (Sheldon, 1955). In Uganda, however, 
bread-is eaten occasionally in large parts of the country, 
but one wonders how the disease would be recognized 
when fat is virtually absent from the diet. Possibly some 
cases are being missed. The diagnosis of fibrocystic disease 
is made difficult because the pancreatic enzymes are absent 
in acute kwashiorkor and slowly return with improvement. 
One possible case was seen but could not be followed 
up 

These few scattered examples can only hint at a subject 
of great importance and interest, the study of which will 
undoubtedly provide valuable clues to the aetiology of 
disease, both temperate and tropical 


Summary 


An attempt has been made to describe some common 
and urgent tropical paediatric problems as they were 
encountered during a (two-year attachment to the Uganda 
Medical Service, together with some of the ethno- 
graphical, economic, and human background. Even for 
this very limited purpose, two years is but a fleeting 
acquaintance, and there will undoubtedly be omissions 
and distortions. 

Infant mortality is very high and there is a high death 
rate throughout childhood, the main causes being mal- 
nutrition, malaria, respiratory disease, gastro-enteritis, 
helminthiasis, and sickle-cell anaemia. Medical work 
is hampered largely by financial stringency, and to a less 
extent by superstition and suspicion on the part of 
patients 

The conception of a tropical branch of paediatrics is 
justified by the different pattern of child life and disease, 
both temperate and specifically tropical, and the subject 
has received little prominence in medical teaching, con- 
sidering the huge child populations of the trepics and 
subtropics. 

A study of the differential geographical distribution of 
disease will undoubtedly throw much light upon aetio- 
logy, and is worthy of greater effort. - 


It is a pleasure to express my thanks to the Board of 
Governors of the Hospital for Sick Children, Great Ormond 
Street, for having made possible the experience underlying this 
paper. I wish also to thank Dr. Hugh Trowell for his constani 
help and encouragement in Uganda, and Professor Alan 
Moncrieff and Dr. Wilfrid Sheldon, who kindly offered comments 
on and criticisms of this paper. 
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In 1952 the Collagen Diseases and Hypersensitivity 
Panel of the Medical Research Council began a clinical 
trial of cortisone in polyarteritis nodosa. It was clearly 
unjustifiable to have concurrent untreated controls, and 
so some form of retrospective control was necessary. 
Cases reported in the literature are unsuitable because 
they are a selected group and are often inadequately 
followed up. It was thus necessary to collect a new 
body of data from an unselected and consecutive series 
of cases studied specially for this purpose. Such a study 
presented an opportunity not only to learn the prognosis 
and duration of the disease but also to make a compre- 
hensive survey of its natural history and pathology. 
Some of the special aspects of this investigation have 
been reported already (Rose, 1956, 1957; Rose and 
Spencer, 1957); in the present paper the whole of the 
results are presented in summary form. The complete 
report and the case histories are lodged with the Medical 
Research Council, from whom a copy may be borrowed 
on request, 

The survey was based on all histologically proved 
cases of polyarteritis under care at nine teaching centres 
during the period 1946 to mid-1953: I11 cases were 
obtained. Of these, 90 were located from diagnostic 
indices, and the remaining 21 by a search of all the 
necropsy reports (and sometimes the sections also) for 
the period in question. In any possible cases of poly- 
arteritis all the available sections were studied by one or 
other member of the panel of pathologists set up for this 
purpose by the Medical Research Council.t Doubtful 
cases were seen by the whole panel. Full reports were 
provided on all approved cases, and these form the basis 
of the histological analysis in the present report. The 
panel did not, however, take responsibility for the 
analysis. 

There was evidence that the number of cases diagnosed 
was tending to increase during the period of the survey, 
particularly among the elderly. This may well have 
represented a true increase in the incidence of the 
disease : but the limitations of a retrospective survey 
prevent any firm conclusions. Unfortunately no trend 
was apparent towards either earlier diagnosis or more 
frequent ante-mortem diagnosis. 


Classification 


In a preliminary survey of data it appeared that some 
classification might usefully be based on the presence or 
absence of pulmonary involvement. Unfortunately adequate 
histological material from the lungs was not always available, 
and the assignment of patients to one or other group, was 
therefore based in addition on other features which were 


*A summary of a report to the Collagen Diseases and Hyper- 
sensitivity Panel of the Medical Research Council 

tA Research Fellow of the Medical Research Council at the 
time of this investigation. 

tProfessor G Payling Wright (chairman), Professor G V. 
Harrison, Dr. A. H. T. Robb-Smith, and Dr. H. Spencer. The 
greater part of this work was undertaken by Dr. Spencer 
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found to be characteristic of cases with demonstrable pul- 
monary polyarteritis. By this means a group of cases was 
obtained distinguished by the presence in each case of at 
least three (usually more) of the following features: a charac- 
teristic respiratory illness preceding the onset of systemic 
polyarteritis ; high blood eosinophilia (1,500 or more per 
c.mm.) ; numerous eosinophils in acute polyarteritic lesions ; 
pulmonary polyarteritis ; granulomatous polyarteritis ; giant 
cells in polyarteritic lesions ; and the presence in viscera of 
necrotizing or granulomatous lesions not demonstrably re- 
lated to arteries. The term “ polyarteritis nodosa with lung 
involvement ” is suggested for this group, which comprised 
* one-third of the cases. 

From a study of previous reports it appears that similar 
cases have been given a variety of names, including poly- 
arteritis nodosa, periarteritis nodosa, Wegener's granuloma 
(Godman and Churg, 1954, after Wegener, 1936), Loeffler’s 
syndrome (Buckles and Lawless, 1950), Harkavy’s syndrome 
(after Harkavy, 1941), “ giant-cell granuloma associated with 
lesions resembling polyarteritis nodosa” (Howells and 
Friedmann, 1950), “ periarteritis nodosa in granuloma of 
unknown aetiology “ (Weinberg. 1946), “ necrotizing granulo- 
matosis and angiitis " (Fienberg, 1953), “ diffuse eosinophilic 
arteritis " (Lumb, 1950), “allergic granulomatosis, allergic 
angiitis, and periarteritis nodosa * (Churg and Strauss, 1951), 
ete, 

The reasons for adding yet another name to this list are, 
first, that a newly defined group of cases is being described, 
and, secondly, that the terms listed above are mostly too 
cumbersome for general use. The term “ polyarteritis 
nodosa with lung involvement” is suggested because it 
stresses what appears to be the chief criterion of the syn- 
drome, and it does not imply any particular aetiology. 

The characteristic features of the group with lung involve- 
ment were all either completely absent or rare in the other 
groups. Microscopically, however, the majority of lesions 
in the two groups were often indistinguishable ; that is to 
say, the characteristic lesions in cases with lung involvement 
were often small in number. It is not clear whether these 
two syndromes are distinct diseases or merely variants ; but 
it is suggested that this is the most valid classification so far 
proposed, and that it is of practical value in clarifying the 
natural history of the disease. Unfortunately it appears that 
steroid treatment makes it more difficult to discover at 
necropsy the characteristic lesions associated with lung 
involvement. 

In six cases the available evidence was suggestive of lung 
involvement, but not conclusive. These cases are described 
separately, as also are seven other cases which differed greatly 
from both the two main groups. 


Polyarteritis Nodosa Without Lung Involvement 


There were 66 patients in this group (41 males and 25 
females) ; 55 of them died and 54 came to necropsy. The 
age incidence showed a steady rise throughout life to a 
maximum in the seventh decade. The onset of the disease 
most often fell in the winter months. No special trends 
were apparent with regard to the patients’ occupations or 
smoking habits. 

At the time of onset of the disease 18 patients (27%) had 
chronic respiratory infections (bronchiectasis, chronic bron- 
chitis, or suppurative otitis media), and another 12 (18%) 
had had recent acute upper respiratory infections (attribut- 
able in at least eight to haemolytic streptococci) ; at least 
three of the patients with recent acute infections had not 
received any drugs. In six patients (9%) there was active or 
quiescent polyarthritis indistinguishable from rheumatoid 
arthritis. 

A constitutional illness (with loss of weight, fever, and 
tachycardia) was prominent at some stage of the disease in 
nearly all patients. Erythrocyte sedimentation rates were 
almost always high, and anaemia and leucocytosis were very 
common ; slight or moderate eosinophilia (>400 per c.mm.) 
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was noted at some stage in 30% of patients. Measurement 
of the serum protein usually showed increased globulin and 
lowered albumin levels. 

There was evidence of coronary polyarteritis in 32 patients 
(48%). The commonest clinical manifestations were cardiac 
failure and enlargement; cardiac pain was uncommon, 
although necropsy often revealed infarcts (usually micro- 
scopic). 

Pulmonary manifestations in this group of patients were 
all attributable to infections or heart failure ; there was no 
evidence of any specific lesions. 

Renal involvement occurred at some stage in 52 patients 
(79%). The commonest lesion was renal polyarteritis, pre- 
sent as the only renal lesion at necropsy in 39 cases. Clini- 
cally this was associated in nearly all cases with proteinuria 
and microscopic haematuria, and sometimes also with a few 
granular and hyaline casts ; 10 of these patients died of renal 
failure, and at necropsy they showed infarcts (often exten- 
sive) in the renal cortex. 

A specific form of glomerulitis was present as the only 
renal lesion at necropsy in 16 cases. This was characterized 
in its initial phase by capillary microthrombi, focal fibrinoid 
necroses, polymorph infiltration, and capsular proliferation 
(often with crescent formation) ; clinically such cases showed 
macroscopic or heavy microscopic haematuria and early 
renal failure. Hypertension was not a feature of this initial 
phase. The three patients who survived this stage developed 
progressive hypertension and uraemia, and died within a 
year ; at necropsy the microscopical appearances resembled 
those of ordinary chronic glomerulonephritis. In six addi- 
tional cases the typical acute glomerulitis was associated with 
renal polyarteritis. 


Significance of Raised Blood Pressure 

In assessing the significance of an elevated blood pressure, 
the average normal pressure for each patient’s age and sex 
was calculated from the tables compiled by Hamilton, Picker- 
ing, Roberts, and Sowry (1954). If the systolic or diastolic 
pressure exceeded these values by 30 or 20 mm. Hg respec- 
tively, the patient is referred to as having hypertension. 
Alternatively, where during the period of observation the 
systolic or diastolic pressure rose by 30 or 20 mm. (or more) 
respectively above the initial value the patient is said to have 
developed hypertension. 

Valid records of arterial blood pressure were available in 
55 cases. In 24 the pressure was normal on all occasions ; 
at necropsy in these cases recent arterial and glomerular 
lesions were common, whereas healed lesions with associated 
ischaemic changes were seen only once. In 15 cases hyper- 
tension was observed to develop during the course of the 
disease ; urinary evidence of renal lesions preceded any rise 
in pressure in all cases where data were adequate. At 
necropsy 12 of them had either healed renal polyarteritis 
or chronic glomerulitis; the other three had ischaemic 
changes in the kidneys not attributable to arteriosclerosis, 
but without positive evidence of polyarteritis. In 16 cases 
the blood pressure was raised at the initial measurement ; 
but in 14 of these this measurement was made several months 
after the onset of the disease, and only in the other two 
was there definite evidence that hypertension preceded poly- 
arteritis nodosa. Furthermore, in eight cases in this group 
the hypertension was found to be advancing rapidly during 
the period of observation, and at necropsy all but 2 of the 16 
cases had healed renal polyarteritis. It is concluded that 
hypertension in polyarteritis nodosa is in almost all cases a 
sequel of renal polyarteritis or glomerulitis, but that the 
pressure rises only during the healing or healed stages of 
these lesions. Once initiated, hypertension is progressive ; 
it terminated in the malignant phase in at least 11 patients in 
this series (10 males and 1 female). At necropsy the severity 
and extent of polyarteritic lesions were approximately the 
same in cases with normal and cases with high blood pres- 
sure ; healed lesions were more frequent in the latter. 
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Symptoms and Signs 

There was evidence of gastro-intestinal polyarteritis in 
46 patients (70%). The commonest symptom was poorly 
localized pain ; haemorrhage was common, and sometimes 
severe. Physical signs were usually slight or absent. At 
necropsy submucous haemorrhages and superficial ulcers 
were frequent. Polyarteritic lesions were usually confined 
to the terminal branches of the mesenteric arteries. 

The liver was involved in at least 29 out of 54 necrops) 
cases (54%,), but clinical evidence was usually lacking. 
Pathologically, the lesions appeared to excite more surround- 
ing fibrosis than in other organs. In two patients necropsy 
showed diffuse hepatitis ; neither had demonstrable hepatic 
polyarteritis 

Muscle pain and tenderness were frequent (often initial) 
manifestations of the disease, but the presence of nodules 
was recorded only once. Muscle was taken for biopsy on 
26 occasions, on 12 (46%,) of which polyarteritic lesions were 
demonstrated ; in several of the negative cases the amount 
of muscle removed was very small. The impression was 
gained that the pectoral muscles were probably the site of 
choice for biopsy 

Arthritis arose during the course of the disease in 18 
patients (27%). In six of these the changes were acute and 
transient (sometimes migratory, as in rheumatic fever). In 
eight others they were chronic and more closely resembled a 
rheumatoid type. Hypertrophic osteoarthropathy developed 
in two patients, one of whom had no pulmonary lesions of 
any sort. 

The spleen became palpable in eight patients (in two of 
whom sections taken at necropsy did not show any splenic 
polyarteritis). Splenic polyarteritis (usually in arterioles or 
small trabecular arteries) was seen in 16 of the 39 cases 
from which sections were available. 

There was clinical evidence of peripheral nerve lesions 
in 24 patients (36%). Combined sensory and motor loss was 
usually present. In seven patients there was clear evidence 
of lesions of isolated peripheral nerve trunks; in the fe- 
mainder the signs were those of a more widespread (but still 
asymmetrical) peripheral neuritis. Sections of nerve were 
available from 12 of these cases, in seven of which poly- 
arteritis was seen in the vasa nervorum. It is suggested 
that all peripheral nerve lesions in polyarteritis nodosa are 
due to local polyarteritis. 

Lesions of the central nervous system were in most cases 
attributable to hypertension or atheroma. Microscopical 
proof of cerebral polyarteritis was found in only two cases : 
but in nine others there was no clear explanation for the 
clinical evidence of cerebral damage, and local polyarteritis 
cannot be excluded as a possible cause 

Focal indurated skin lesions, probably all due to local 
polyarteritis, occurred in 18 patients (27%). These ranged 
from subcutaneous nodules to superficial papules, often with 
haemorrhage and ulceration. A characteristic surrounding 
purple reticulation was a common sequel. Biopsy of the 
lesions was undertaken on 15 occasions, on 10 of which 
there was demonstrable local polyarteritis ; in the negative 
sections the presence of infarction or infection usually made 
interpretation impossible. Other skin lesions included pur- 
puric rashes, painful subcutaneous oedema, and (in one case) 
scleroderma. 

At necropsy complete absence of any active lesions was 
found in nine cases (in three of which cortisone had been 
given). In 29 cases polyarteritic lesions were visible to the 
naked eye ; aneurysms (usually few in number) occurred in 
10 cases, It was not possible to base any distinct classifica- 
tion on the size of artery involved. 

A correct clinical diagnosis was reached in 31 patients 
(47% ), but was frequently delayed ; 22 of these were proved 
by biopsy. In retrospect it appears that a correct clinical 
diagnosis could have been achieved on the basis of the 
recorded data in 47 patients (71%). Thus, despite its varied 
clinical manifestations, polyarteritis nodosa does, neverthe- 
less, produce recognizable clinical patterns in most cases. 
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Prognosis 

Of the 66 patients in this group, 12 were treated with 
cortisone or corticotrophin. Of the remaining 54, 51 died 
‘one-third within three months and two-thirds within six 
months): three cases remitted fully, in two of which fhe 
lesions appeared to be confined to the skin and joints. Renal 
lesions were the cause of death in 65% of cases ; the imme- 
diate cause was uraemia in those who died early, but hyper- 
tension in the majority of late deaths. In the remaining 
cases death was due mainly to coronary or gastro-intestinal 
polyarteritis. The severe constitutional illness contributed 
to death in most instances. 

These figures on the prognosis of the disease are heavily 
weighted by cases that were first diagnosed at necropsy. A 
true assessment of the prognosis of the untreated disease 
needs to be based on cases proved in life (by biopsy) during 
the pre-cortisone era. In order to increase the small number 
of such cases available, the survey was extended to five addi- 
tional teaching hospitals, covering the period 1941 to mid- 
1950—that is, prior to the introduction of cortisone and 
corticotrophin. In all, 16 cases were obtained ; these have 
been described in detail elsewhere (Medical Research 
Council, 1957). Of the 16, 11 died (all but one within a 
year), in two the disease was still active (8 and 11} years 
respectively from the onset), and three remitted. Of the 
latter, only one had evidence (based on macroscopic haemat- 
uria) of visceral lesions; this case remitted after three 
months. In the other two cases lesions were apparently con- 
fined to skin and joints, and remission occurred after five 
and seven years. The period of follow-up was three, three, 
and five years respectively from the date of remission. 


Polyarteritis Nodosa with Lung Involvement 


There were 32 cases in this group (16 males and 16 
females). In eight patients (25%) there was a long history 
of respiratory infection preceding (so far as could be ascer- 
tained) the onset of polyarteritis. A past history of rheum- 
atic fever was obtained from five patients, and one other 
was found at necropsy to have mitral stenosis (a total of 
19%). One patient had rheumatoid arthritis. 

Loss of weight, fever, and tachycardia were prominent 
features. Eosinophilia was observed in 69% of the cases 
from which data were available ; it exceeded 1,500 per c.mm. 
at some stage in 50%, but was often intermittent. In 36% 
the highest count was 5,000 per c.mm. or more. 

A respiratory illness occurred in all patients, and in all but 
one it preceded the onset of systemic polyarteritis (usually 
by less than one year, but occasionally by up to seven 
years). The evidence suggests that this phase of the illness 
was associated with the presence of specific pulmonary 
lesions. 

Clinically the main features (Rose, 1957; Rose and 
Spencer, 1957) were those of asthma, pneumonia, or chronic 
bronchitis. The asthma appeared to be distinct from 
ordinary allergic asthma in that there was no family history, 
symptoms started at any age, extremely high eosinophilia 
was frequent, and necropsy usually revealed necrotizing 
lesions and polyarteritis in the lungs. The pneumonia 
ranged in clinical severity from transient symptomless in- 
filtrations to large chronic abscesses ; there was no response 
to antibiotics. 

Haemolytic streptococci were isolated at some stage from 
23% of those patients whose sputum was cultured ; tubercle 
bacilli were never found. Radiological examination revealed 
a very variable pattern of consolidation. At necropsy 
(Spencer, 1957) severe lung damage was present in nearly 
all cases, The commonest change observed (50% of cases) 
was the presence of nodular or caseous lesions, often re- 
sembling tuberculosis (but with a complete absence of 
tubercle bacilli). Other lesions included haemorrhagic 
pneumonia, cavities, infarcts, fibrosis, and bronchiectasis. 
Microscopy showed characteristic necrotizing or granulo- 
matous lesions in 61%, of cases, and pulmonary polyarteritis 
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in 14 of the 20 cases from which adequate sections were 
available ; diffuse and focal eosinophil infiltration was 
frequent. 

In five cases granulomatous lesions occurred in the nose 
or middle ear. This lesion seems to be confined to cases with 
lung involvement. 

The incidence of polyarteritis in other organs and the 
accompanying clinical manifestations were in the main 
similar to those seen in cases without lung involvement. 
Hypertension was less frequent ; this appeared to be related 
to the shorter survival of cases with lung involvement once 
systemic polyarteritis was established. In the alimentary 
tract superficial ulceration (at all levels, from mouth to colon) 
tended to be more frequent and extensive than in cases 
without lung involvement. Necrotizing or granulomatous 
lesions not demonstrably related to arteries were encoun- 
tered in the liver, kidneys, spleen, lymph nodes, and heart. 
Foci of collagen necrosis were seen very occasionally in the 
splenic capsule and trabeculae, and in the endocardium. In 
patients who had a high blood eosinophilia at the time of 
death there was usually a widespread diffuse and focal in- 
filtration of interstitial tissues with eosinophils. 

Of the 32 cases, eight received cortisone or corticotrophin. 
Only one patient (a cortisone-treated case) survives. The 
mean total duration of the disease was rather longer than 
in patients in whom the lungs were spared, but the period 
of survival from the onset of systemic polyarteritis was 
less. The various characteristic forms of pulmonary 
disease accounted for 42% of all deaths ; another 26% were 
due to renal lesions (mostly acute). 

Only four cases were obtained that had been proved by 
biopsy in the pre-cortisone era. Three of these patients 
died (2, 8, and 18 months respectively from the onset of 
the disease) ; in the surviving case the disease was stil! slightly 
active 16 years from its onset. 


Aetiology 


The aetiology of the disease remains obscure. The most 
likely clue is the relation to preceding chronic and acute 
respiratory infections (especially those due to haemolytic 
streptococci). One of the chief problems is to distinguish 
whether the significant association is with the infections or 
with their treatment. The evidence from the present survey 
favours the incrimination of the infection itself, although no 
definite conclusions are justified (Rose, 1956; Rose and 
Spencer, 1957). The important observations are the associa- 
tion of some cases with haemolytic streptococcal infections 
not treated by any drugs, the association of the other cases 
with rheumatic fever, and the prolonged course of the disease 
with exacerbations and partial remissions seemingly un- 
related to any drug therapy. 


Other Examples of Polyarteritis 


Six patients showed two of the features listed above as 
characteristic of polyarteritis nodosa with lung involvement, 
but this was considered insufficient evidence to warrant their 
inclusion as definite examples of the syndrome. It is pos- 
sible that their classification would have been simpler if 
more adequate data had been available. One of these cases 
was of special interest because of its association with acute 
rheumatic fever. 

Seven other cases were classified separately because they 
differed markedly from both of the two main groups. They 
have been regarded (with the possible exception of the first 
two cases described below) as examples of separate diseases 
which happen to show a similar histological lesion. They 
were : 

1. A case of typical disseminaied lupus erythematosus with 
terminal polyarteritis of mesenteric and periadrenal arteries and 
a vas nervi. An association between these two diseases has been 
reported previously by Karani (1953). 

2. A case of dermatomyositis in which necropsy revealed local- 
ized polyarteritis in voluntary muscle and in the oesophagus. 

3. A case of scleroderma with cystic lung changes in which 
polyarteritis was confined to the areas of damaged lung. 
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4. A case of fibrosarcomatosis with terminal polyarteritis in 
skin and voluntary muscle. 

5. and 6. Two cases of polyarteritis confined to branches of the 
pulmonary artery, occurring in patients with pulmonary hyper- 
tension (due in one case to mitral stenosis and in the other to 
emphysema). At least 10 cases of this sort have been described 
previously (Jones, 1942; Old and Russell, 1950; McKeown, 
1952; Symmers, 1952; Hicks, 1953; Wade and Ball, 1957), and 
Parker and Weiss (1936) described five cases of mitral stenosis 
in which there was necrosis of pulmonary arterioles without any 
inflammatory reaction. The condition seems in some respects 
comparable to the systemic arteriolar necroses of malignant 
hypertension. 

7. An infant who died at the age of 4 months, in whom 
necropsy revealed multiple aneurysms on the aorta and its 
branches and on the coronary arteries. Histologically the pro- 
cess seemed to have started as a necrotizing endarteritis. There 
was no clinical or pathological evidence of bacterial or mycotic 


infection. 
Conclusions 


This investigation offered a unique opportunity to assemble 
information on a large and unselected series of cases of poly- 
arteritis. Certain features have emerged from it which are 
new or which now receive more detailed support. 

1. The suggested classification into two groups, according 
to the presence or absence of lung involvement, appears to 
be the most reasonable so far available. It stresses the 
peculiar importance of lung involvement in the disease: for 
it is remarkable that lung lesions, if they occur at all, almost 
always precede lesions in other organs (sometimes by years), 
and that they are commonly associated with characteristic 
lesions in other organs of a type not seen in cases without 
lung involvement. These characteristic lesions may be 
few in number, and it is not certain whether these two 
syndromes represent distinct diseases or merely variants of 
the same condition. 

2. The relation between the onset of the disease and pre- 
ceding respiratory infections has been noted before—for 
example, Grant (1940) and Miller and Daley (1946)—but it 
now receives further support. An association with rheum- 
atoid arthritis and with rheumatic fever is also apparent. 

3. It has been suggested by Knowles, Zeek, and Blanken- 
horn (1953) that hypertension is a common causé of poly- 
arteritis nodosa. The more detailed evidence now available 
shows that hypertension in polyarteritis nodosa is almost 
always a result of renal involvement (either arterial or 
glomerular). It is of interest that the arterial pressure is 
normal during the acute stage of these lesions, and begins to 
rise only when healing and fibrosis occur. 

4. The existence is confirmed of a characteristic form of 
glomerulitis peculiar to cases of polyarteritis nodosa, as de- 
scribed by Davson, Ball, and Platt (1948). It is shown that 
some patients with this lesion survive into a chronic phase, 
in which they develop hypertension and renal failure. 

5. Only 20 cases were located which had been proved by 
biopsy in the pre-cortisone era. But, although small, this 
group provides the largest consecutive series so far available 
for the assessment of the course and prognosis of the un- 
treated disease. 

Summary 

The clinical and pathological findings are presented 
from a series of 111 proved cases of polyarteritis col- 
lected in nine teaching hospitals from the period 1946 
to mid-1953. A classification is suggested and some 
evidence relating to the aetiology is discussed. 


I am indebted to Professor P. R. H. Lovell and Professor Sir 
George Pickering, who gave invaluable advice at every stage of 
the work; also to Professor G. Payling Wright, Professor C. V. 
Harrison, and Dr. A. H. T. Robb-Smith. I thank Dr. H. 
Spencer, who undertook the greater part of the extensive histo- 
logical work. 

This survey was made possible only through the generous and 
unstinted co-operation of the clinicians, pathologists, and records 
officers at the various hospitals concerned. The survey was 
carried out at the following hospitals: Canadian Red Cross 
Memorial Hospital, Taplow (Special Unit for Juvenile Rheum- 
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atism); Guy's Hospital; Hammersmith Hospital and Postgradu- 
ate Medical School of London; London Hospital; Radcliffe In- 
firmary, Oxford; Royal Infirmary, Edinburgh, and the hospitals 
served by the Edinburgh University Department of Pathology ; 
Royal Infirmary, Manchester; St. Mary's Hospital; St. Thomas's 
Hospital. The following hospitals co-operated in a limited ex- 
tension of the survey to include more cases proved by biopsy 
Middlesex Hospital: Royal Victoria Infirmary, Newcastle upon 
Tyne ; St. Bartholomew's Hospital ; University College Hospital ; 
Westminster Hospital! 
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On July 14, 1955, lightning struck the racecourse at 
Ascot, killing two people and injuring a number of 
others. 51 were taken to various casualty centres in the 
vicinity, the majority suffering apparently from a minor 
degree of shock only; 31 were not detained. Twelve 
persons were rendered unconscious for more than a few 
moments, and two of these died from head injuries. 
The immediate effects, apart from shock, were in the 
nature of burns, temporary paralyses of the limbs, 
paraesthesiae, tremors, transient deafness and dysphasia, 
numbness, and headache (Arden et al., 1956). 

Injury or death from lightning is not a rarity in this 
country. It causes about five to ten deaths annually in 
England and Wales according to Hughes (1956), the 
victims usually being the unfortunate individual, or small 
group, trying in vain to shelter from the storm. Luckily, 
incidents on the scale of the one at Ascot occur very 
rarely. There was the well-known Koenigsberg disaster 
in 1925, which was fully reported by Panse (1925). 
Much more recently a lightning incident occurred at 
Aldershot. 

Much of the relevant medical literature is concerned 
with the immediate effects of lightning injury. Neuro- 
psychiatric sequelae are occasionally mentioned, but it 
is difficult to get a clear idea of their incidence. 
Psychiatric effects are recorded by Critchley (1932), the 


principal ones being paranoid states and chronic psycho- 
neurotic illnesses. Arden ef al. reported that a few of 
the patients struck at Ascot had residual emotional dis- 
turbances, but no details were given. Hysterical mani- 
festations after injury by lightning were also noted by 
Critchley (1932), particularly functional blindness, deaf- 
ness, and loss of speech, and Langworthy (1936) men- 
tioned hysterical aphonia as an occasional late sequel 
of injury by electricity. Hysterical symptoms were 
found by Critchley (1934) to be more common in light- 
ning than in electrical injury. He also described a 
heterogeneous group of neuropsychiatric sequelae, which 
included transient pains, vasomotor disturbances, and 
spasms occurring in the limbs. A case of arterial spasm 
in the right arm and leg with transient paralysis has been 
reported by Currens (1945). 

In the frequent references in the literature to 
paraesthesiae and loss of power in the limbs as the 
result of lightning stroke, opinions differ concerning the 
aetiology, although most authors emphasize a possible 
organic cause (Critchley, 1932 ; Cambier, 1953). Bach 
(1950) claimed to have demonstrated the organic nature 
of so-called neurotic symptoms following trauma by 
lightning. In one of his cases a demonstrable left-sided 
internal hydrocephalus was regarded as responsible for 
a fairly typical picture of post-traumatic neurosis, which 
had supervened in a man aged 38 who had been un- 
conscious for two hours as a result of lightning stroke, 
and had later developed a temporary paralysis and dys- 
phagia. A second man who showed symptoms of cere- 
bral irritation became depressed, paranoid, and hypo- 
chondriacal, and later committed suicide. Haemorrhages 
in the occipital cortex were seen and reference was made 
to other similar cases in the German literature, and also 
to the findings described by Hassin in the brains of elec- 
trocuted criminals. Among the more clearly defined 
neurological sequelae are several references to cases of 
paralysis of both upper and lower motor neurone types 
(Critchley, 1934 ; Langworthy, 1936), and cases present- 
ing as amyotrophic lateral sclerosis are described (Leys, 
1942 ; Woods, 1952). Sphincter disturbance appears to 
be uncommon. A variety of ocular changes have been 
reported by Critchley and others, of which cataract 
seems to be the most common. Abnormal E.E.G. 
recordings have been noted ; Cambier has reported minor 
changes in the theta rhythm. 


The Inquiry 

In view of the diversity of neuropsychiatric sequelae 
described, as well as their uncertain incidence, it seemed 
desirable, as Panse (1925) urged long ago, to inquire further 
into the consequences of lightning stroke. In describing the 
Koenigsberg incident of 1925, when three were killed and 
26 injured as a result of lightning stroke, Panse referred 
to four cases (16%) as having reacted “ psychopathically ” 
to the trauma. Fear and anxiety were the common imme- 
diate effects. In no case did a traumatic neurosis ensue. 

In the recent Aldershot incident a party of men were 
struck by lightning, and one man was killed. There were 
five other casualties, and medical reports were received 
relating to four of them. A month after the incident two 
men were still disabled by psychiatric symptoms. One, who 


had earlier displayed signs of cerebral irritation, had devel- 
oped a mild anxiety state with loss of weight, poor appetite 
and sleep, tremors, apprehension, and dizzy spells ; and the 
second, who was a close friend of the man killed in the 
incident, has continued to complain of weakness of the 
legs, dizzy spells, and headache, symptoms which are re- 
garded as hysterical in nature. 
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An opportunity presented itself for an inquiry into the 
late effects of the Ascot incident. A questionary was sent 
to 50 patients who were treated at various hospitals and 
casualty departments as a result of the incident. The follow- 
ing questions were asked: (1) What were the immediate 
after-effects in your case? (2) Did you develop any further 
symptoms subsequently ? (3) Are you now in good health ? 
(4) If not, what symptoms do you now have? There were 
28 replies, as shown in Table I. 


Taste I 
Total number of cases admitted to hospita! 19 
Number replying to questionary xe 14(74%) 
Total number of cases not detained in hospital 31 
Number replying to questionary 14 (45%) 
Taste Il 
Type of Symptom | Early* Latet 
Headache 11 (34%) | 
Paraesthesiac 10 (31%) 3 (11%) 
Loss of consciousness 8 (25%) 
Paralysis 7 (22%) 1 (4%) 
Anxiety or hysterical states 6 (19%) 3 (11%) 
Fatigue 4(12%) 0 
Limb or neck pains 4(12% } 2 (7™% 
Deafness .. 3 (9%) 1 (4%) 
Dysphasia 2 (6%) 0 
Depression 1 2 (7%) 
Ocular 1 (3%) 1 (4%) 


| 


* Ascot and Aldershot. + Ascot only. 


Neuropsychiatric sequelae present after six months (re- 
ferred to as “late” sequelae in this article) occurred in 11 
cases (39%). The total number of early sequelae in the 
Ascot and Aldershot cases was found to be 30 (94%). An 
analysis of the symptomatology of the cases studied is shown 
in Table II. 

The following cases _ illustrate 
psychiatric sequelae found. 


some of the neuro- 


Illustrative Cases 


A boy aged 10 was apparently blinded by the flash of 
lightning for several days. He had told his mother that he 
was watching the lightning dancing along the rails of the 
racecourse. He complained of acute pain in the eyes and 
had photophobia, and both eyes were reported to be mildly 
injected. There were peripheral opacities in the left eye, and 
vision in this eye rapidly deteriorated. Two months after 
the incident the left eye became acutely inflamed and oedema 
of the macula was reported. Nine months later a rosette 
cataract was present, and the macular changes were con- 
firmed. 

A woman of 57 became quite deaf following the incident, 
and a year later some degree of deafness was still present. 

A man of 63 said he shook all over for three hours after 
the lightning. Giddiness and paraesthesiae in the arms were 
present. A year later he was reported in poor health. He 
had numbness of the fingers, he dropped objects, and his 
wife had to do his buttons up. He still complained of 
persistent paraesthesiae in the right arm and also of dizziness, 
although he had never lost consciousness. He was always, 
so it appeared, of a restless, nervous disposition and had 
done very little regular work. Most of his time was spent 
in helping bookmakers on racecourses. Since the Ascot 
incident he had become depressed, was afraid to go into busy 
thoroughfares, and had done practically no work at all. 

A man of 65, knocked unconscious for a short period 
by the stroke, subsequently had a transient aphasia. He 
complained of severe headaches, stiffness of the neck, and 
on admission to hospital was regarded as suffering from a 
post-concussional state. He reported a year later an intensi- 
fication of headache of a migrainous type. 

A woman of 63 who had not been rendered unconscious 
by the stroke said she had developed fears and had become 
very excitable since the accident. 

The mother, aged 38, of the lad of 10 referred to above 
was dazed as a result of the stroke. She has had bouts of 
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depression since, and has complained that she has been 
unable to go to the cinema or watch television, and seemed 
to feel “ the vibration of electricity very strongly.” 


Case Showing Unusual Features 


A single woman of 46 developed an hysterical ataxia. 
There were unusual details in this case which merit further 
description. This patient, an assistant nurse, was admitted 
to hospital in November, 1955, complaining of difficulty in 
walking. She had formerly been in domestic service and 
had volunteered for the Civil Nursing Reserve at the out- 
break of the war. At the age of 12 she had sustained an 
injury to the left leg in a road accident, Seven years before 
admission to hospital she was “coshed” on the head and 
sexually assaulted in the grounds of her own hospital. She 
was badly shocked and sustained a large laceration of the 
scalp as well as injuries to the vulva. Her assailant was 
captured and there followed the ordeal of identification and 
the prolonged trial proceedings. She became very depressed 
and tremulous, and for several days her legs were weak. 
“ My legs just would not go,” she said. Troublesome head- 
ache and insomnia followed and persisted, and she was 
referred to a psychiatrist and given barbiturates. She had 
returned to light duties at her hospital and gradually 
improved, although she remained moody and was irritable 
at times. 

She attended Ascot with a party, and was struck by 
lightning. She was rendered unconscious for an hour and 
sustained several burns on the scalp and on the left shoulder, 
elbow, and thigh. There was apparently very little retro- 
grade amnesia, but the post-traumatic amnesia and con- 
fusion extended to about 36 hours. On admission to hos- 
pital after the accident, she was reported to have been con- 
scious but incoherent. There was paralysis of the fifth, 
seventh, and ninth nerves on the right side, all deep reflexes 
were very much diminished, and the plantar reflexes were 
equivocal. Deafness, greater on the left side, was present, 
and lasted about two weeks. There were no sphincter 
disturbances. She was out of bed and had practically left 
her wheelchair at the end of two weeks after admission, but 
complained persistently of numbness and shakiness of her 
legs. Her gait was jerky and ataxic, and she clung to an 
assistant for support. Physiotherapy produced little 
improvement, and she was referred to a neurologist, who 
considered the gait hysterical. She left hospital after three 
weeks to return to her lodgings, but continued to have diffi- 
culty in walking. She also complained of showers of 
paraesthesiae, especially in the left arm, which on effort 
tended to become tremulous. She was practically confined 
to the house, but in spite of this stated that she felt much 
brighter and more cheerful since the Ascot incident than 
she was before. 

Her complaint on admission to the neurosis centre four 
months after the disaster was that her legs just would not 
go and that there was no feeling in them. She also com- 
plained of shakiness and pins-and-needles in her left arm 
and leg, particularly on exertion or change of posture. 

She was of short stature and pyknic build. There were 
healed burns of the left shoulder, elbow, and thigh, and a 
dry scab over the scalp burn. The cranial nerves were 
normal, apart from a slight degree of deafness on the left 
side. There was no wasting, and active movements in the 
lower limbs were full, apart from slight impairment of 
flexion and extension of the left knee and of dorsiflexion and 
plantar flexion of the left foot. Tone and co-ordination 
were normal and all tendon reflexes were brisk and sym- 
metrical. Plantar reflexes were flexor. Anaesthesia of 
glove and stocking distribution was present, somewhat more 
extensive on the left side. The gait was a series of tremulous 
jerky steps. With encouragement she walked slowly in this 
fashion, like a ‘clockwork toy, and complained of the great 
effort it required and the severe fatigue it caused. She was 
mildly euphoric and appeared more concerned with her 
paraesthesiae and burn scars than with her stiff awkward 
gait. She was quite certain that she had no neurotic illness, 
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and, although she was co-operative enough and was prepared 
to undergo investigation and treatment, she was rather 
passive, aloof, and incredulous. Her own explanation for her 
symptoms was that a nerve was being pressed on in her 
spine. 

Well-meaning friends had told her that just after the 
lightning stroke her face was blue and set like one dead, and 
she was also told that her spine was affected, causing a 
partial paralysis, and that the resulting disturbance of gait 
would take at least six months to clear up. She regarded 
herself as a “living miracle,” but wondered why she had 
been singled out for such trauma. There was a purpose 
behind it all, she supposed, and she was at least instru- 
mental in placing a dangerous sadist behind bars. Now she 
would give anything to walk normally again, so that she 
could return to nursing. The E.S.R. was 4 mm. in one 
hour (Wintrobe). The E.E.G. was within normal limits. 
Blood W.R. and Meinicke test were both negative. 

The disturbance of gait which had been present since 
admission was regarded as hysterical, The opinion of the 
consulting neurologist was that there had been an organic 
effect on the spinal cord, but it had practically cleared up. 

Strong suggestion given under intravenous sodium amylo- 
barbitone produced an excellent response. She walked easily 
and even briskly with no jerkiness, and on her first week- 
end leave managed to climb the stairs. She held on to her 
opinion that the symptoms were organically determined. 
Removal of the hysterical gait had been followed by a com- 
plaint of more pain, particularly over the old lightning burns 
on the leg and in both hands, although the actual numbness 
was beginning to clear up. Physiotherapy and walking exer- 
cises were instituted concurrently and the improvement was 
maintained. When discharged in mid-January she walked 
quite normally, but still had some anaesthesia of the typical 
glove and stocking type. She said that until recently she 
felt that she was owed some suffering ; it had been uncanny 
and quite past her understanding why she had not suffered 
more after such a severe shock. Now she realized that 
she had been through a serious illness and was making a 
complete recovery. A follow-up 12 months later showed 
that she had maintained the improvement, and had resumed 
full nursing duties, which included night duty. 


Other Effects 


Critchley (1932) has noted the apparently beneficial effects 
of lightning on the course of intercurrent disease. Two 
women in our series, aged 52 and 57, both reported that 
their rheumatism had noticeably improved since the Ascot 
incident. In contrast, however, a man who had sustained 
multiple burns in the accident stated that he had subsequently 
developed pains in his elbows and hands, and added that he 
had since been under treatment for early arthritis. 

A woman of 36 was thrown to the ground and rendered 
unconscious ; she sustained burns on the head and arms, and 
subsequently complained of headache and dizziness. She 
was discharged after four days in hospital. Eight years pre- 
viously she had been admitted to a mental hospital on certi- 
ficate, and was reported as being suspicious, antagonistic, 
and at times mute and inaccessible. She had made three 
attempts at suicide, She was given E.C.T. and then deep 
insulin therapy, in the course of which she had an irre- 
versible coma. On recovery she admitted that earlier she 
had been hallucinated, and had heard spiritualist tappings. 
She was discharged as recovered after five months in hos- 
pital. Her husband had rigid and narrow views. and was 
no great support apparently. Her subsequent history was 
more like that of a manic-depressive. She had periods of 
elation followed by bouts of depression, for which out- 
patient E.C.T. was given. A year before the lightning inci- 
dent she was severely depressed and retarded for several 
months, and had once more attempted suicide. In hospital 
E.C.T. was again given, and in the course of treatment she 
went abruptly into a state of elation. This persisted for 
two months, and at the time of her discharge, only eight 
months before the lightning incident, she was still a little 
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hypomanic. A year after the incident she was in good 
nervous and physical health. She had made an unexpectedly 
rapid recovery from the effects of the lightning stroke, which 
in her case may have acted as an E.C.T. 

A freak effect occurred in the case of a man aged 39, who 
complained of frequency of micturition for about three days 
after the incident. He stated that he was wearing a pair 
of trousers with a metal zip-fastener at the time of the 
accident, and added, “ That’s where it seemed to hit me.” 


Discussion 

In both the Ascot and the Aldershot cases headaches and 
paraesthesiae were found to be the most common early 
after-effects. Second only to these in frequency were cases 
presenting transient paralyses of the limbs. Dysphasia 
was noticed twice in this series, and in both cases was mild 
and temporary. There are frequent references in the litera- 
ture (Critchley, 1932: Langworthy, 1936; Cambier, 1953) 
to spinal atrophic paralysis as a not uncommon sequel of 
lightning stroke, but not a single example was found in any 
of our cases. We did not encounter an example of a post- 
traumatic syndrome of any appreciable duration, nor, with 
the possible exception of one case, was there an instance 
of a post-traumatic personality change. These findings are 
in keeping with Panse’s experience in the Koenigsberg 
disaster. In contrast, although the trauma is not strictly 
comparable, Denny-Brown (1945) found in 200 cases of 
closed head-injury in military personnel (53% resulting from 
traffic accidents) that psychiatric symptoms occurred in 70 
(35%) and the post-concussion syndrome in 30 (15%). Head- 
ache was the commonest sequel, as with the lightning cases 
in our series. 

It is tempting to speculate on the virtual absence of trau- 
matic neurosis as a sequel of lightning stroke. The nature 
of the traumatic experience could be shattering enough 
Several of the victims at Ascot did not lose consciousness, 
but were rendered helpless, were badly shocked, and had 
their clothing burnt off them. Through torrential rain they 
could hear the cries of terrified children and the groans of 
the stricken victims. Nevertheless, this traumatic experience 
has tended to be regarded as a true “ act of God,” and pas- 
sively accepted as such, with mingled feelings of thankfulness 
and relief, not only by an Evangelist victim of the Ascot 
incident, but, one sensed from the replies, by many other 
victims too. The nature and circumstances of the trauma 
were such, therefore, that the psychopathological factor of 
guilt and the closely related factor of compensation would 
not be expected to play any considerable part. 

A prolonged neurotic disability could be said to have 
occurred in only two cases. One of these, that of the man 
of 63, briefly reported above as having become depressed, 
phobic, and practically unemployable, had, it is noted, a poor 
previous work record and was possibly of inadequate psycho- 
pathic make-up. In the second case, which is the one more 
fully reported, the ataxia was undoubtedly hysterical. This 
particular patient had suffered much trauma in the past, and 
on previous occasions under stress had developed hysterical 
weakness of the legs. The lightning stroke had in this 
instance released a similar pattern of neurotic symptoms. 
She felt in some way singled out for some special attention. 
and she made an oblique reference to herself as having some 
special role as a victim of God's mysterious ways. 


Summary 


A review of neuropsychiatric sequelae of lightning 
stroke has been made in the light of the literature on the 
subject, and with special reference to cases occurring as 
a result of the incidents at Ascot in 1955 and at Alder- 
shot in 1956. The incidence and nature of such sequelae 
are described, and one case which shows special features 
is more fully reported. The incidence of early after- 
effects was high, although prolonged sequelae occurred 
in only two cases. 
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There are a number of toxic substances which, after 
absorption via one route or another, may lead to the 
development of a disturbance of function in the nervous 
system with or without ensuing structural damage. 
Quite often the peripheral nerves appear to be princi- 
pally involved, this resulting in the production of a more 
or less symmetrical type of peripheral neuropathy ; 
moreover, in such cases there may be severe structural 
changes, with the result that recovery of function, 
although tending ultimately to be complete, may be long- 
delayed. There may also be involvement of the central 
nervous system by the toxic action of the ingested sub- 
stance, and, although the exact modus operandi may 
not be known, it seems likely that in many such cases 
the upset of function in the nervous system may well be 
the result of interference with various enzyme systems. 

The following case report is of a patient who 
developed a fairly severe disturbance of central and 
peripheral nervous function after taking an overdose of 
a podophyllum extract by mouth. We have not been 
able to find a similar case in the literature. For this 
reason, and also because the effects of this substance 
upon living tissue have recently been the subject of 
investigation, we felt that the case should be placed on 
record. 

Case History 

A married woman aged 25, believing herself to be preg- 
nant. drank 1 fl. oz. (28.4 ml.) of a proprietary concen- 
trated alcoholic extract of American podophyllum root 


(P. peltatum) one evening on the advice of a friend. There 
were apparently no immediate ill effects, but the next 
day she began to vomit repeatedly, becoming confused and 
finally comatose within 24 hours. The same evening vaginal 
haemorrhage also supervened and she was transferred to 
hospital as a gynaecological emergency. On admission she 
was found to be confused, noisy, and restless, hiccuping, 
yawning, and retching in turn. A bruise was present over 
the right eye, but her colour was good and her tongue moist 
and clean. The ocular fundi and pupils were normal, the 
knee-jerks were present and equal, but the abdominal reflexes 
were absent and the plantar responses extensor. The pulse 
rate was 60 a minute, the temperature 97.8° F. (36.6° C.), 
and the blood pressure 120/80 mm. Hg. On clinical examin- 
ation no abnormalities could be detected in the cardio- 
vascular, respiratory, or gastro-intestinal systems, and, al- 
though a gynaecological examination revealed the presence 
of a blood-stained watery discharge from the vagina, the 
cervix and vagina itself were normal in appearance, there 
being no evidence of enlargement or abnormality of the 
uterus, 

A provisional diagnosis of poisoning was made in view 
of the clinical history, and gastric lavage was performed 
shortly afterwards. From the time of admission the patient 
was able to take fluids by mouth, and a marked lessening 
in the severity of her confusional state had occurred two days 
after admission. It was recorded at this stage that the tendon 
reflexes had become sluggish, while a lumbar puncture re- 
vealed a clear cerebrospinal fluid at a pressure of 210 mm. 
of water; it contained: protein, 45 mg. per 100 ml.; 
chlorides, 680 mg. per 100 ml.; sugar normal in amount; 
and about 3,000 red blood cells per c.mm. ; the latter was 
probably the result of accidental contamination. 

The patient was first seen by one of us (M.J.P.) eight 
days after her admission to hospital. She was then mildly 
confused and somewhat restless, and uninhibited in her be- 
haviour. Neurological examination revealed no abnorm- 
alities of the cranial nerves apart from a sluggish reaction 
of the pupils to light and an inconstant horizontal nystagmus 
on conjugate lateral deviation of the eyes. There was, 
however, a fairly severe degree of general weakness of the 
limbs, which were hypotonic and exhibited gross incoordina- 
tion with associated pseudo-athetotic movements of the out- 
stretched hands and fingers. The plantar responses were 
flexor in type, but the tendon-jerks were either extremely 
sluggish or absent, and there was impairment distally in the 
limbs of all modalities of sensation, postural sense being lost 
in the digits. A further lumbar puncture next day showed a 
spinal fluid pressure of 105 mm. of water; the fluid con- 
tained : protein, 200 mg. per 100 ml. ; chlorides, 620 mg. 
per 100 ml. ; sugar within normal limits ; cells, nil. At this 
Stage the blood pyruvate level was 0.85 mg. per 100 ml., the 
serum alkaline phosphatase level 11 units (King-Armstrong), 
the serum bilirubin 0.4 mg. per 100 ml., and thymol turbidity 
0.9 unit, the thymol flocculation test being negative. 

On the eleventh day of her illness the patient was trans- 
ferred to a neurological unit for rehabilitative treatment. By 
this time her mental state had become almost normal. Exam- 
ination of the cranial nerves disclosed that there was still 
an inconstant horizontal nystagmus on conjugate lateral 
deviation of the eyes to the right, together with sluggish 
responses of the pupils to light. The weakness, hypotonia, 
and incoordination of the limbs were unchanged. The tendon 
reflexes had remained virtually absent and the previously 
observed sensory changes were still demonstrable. 

Progressive improvement in the symptoms and signs ensued 
during the course of the next three weeks, at the end of 
which a further lumbar puncture was performed, The fluid 
was under a resting pressure of 35 mm. of water, and the 
Queckenstedt test was negative ; it contained two cells per 
¢.mm. (one polymorphonuclear leucocyte and one lympho- 
cyte) and had a protein content of 60 mg. per 100 ml.; the 
Pandy test for globulin was weakly positive, but the sugar 

“content was within normal limits (47 mg. per 100 ml). Both 
the Lange gold curve and W.R. were negative. No abnorm- 
alities were found in the urine, spectroscopic examination 
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and the Waldenstrém test being negative ; a heavy growth 
of coliform organisms was, however, obtained on culture. 
The latter finding may well have accounted for the moder- 
ately raised E.S.R. (34 mm. in the first hour) which was 
observed at this time. The results of a full blood count 
were essentially normal, An E.E.G. examination carried out 
a month after admission showed normal cortical electrical 
activity. 

At the end of a month of rehabilitative treatment the 
patient was able to stand without support, but her balance 
was impaired and she could not walk unaided. After a 
further two months she was able to walk without help, 
although her gait remained ataxic and widespread weakness 
of the limb musculature was still present. There was pro- 
nounced tenderness of the calf muscles. The tendon reflexes 
had not returned and there was still some impairment of all 
sensory modalities in the limbs, postural sense remaining 
considerably impaired in the digits. The patient was, never- 
theless, considered fit enough to be allowed to return home 
at this stage. 

When examined as an out-patient seven months after the 
onset of illness her condition had improved considerably ; 
motor functions and the tendon reflexes were then found to 
be normal in the arms. There was still, however, some 
weakness of dorsiflexion of the feet and of the great toes, 
and the knee- and ankle-jerks remained absent. Vibration 
and postural sense were virtually normal in the arms but 
were still slightly impaired in the toes. 

A final examination was made 16 months after the com- 
mencement of the illness. At this time the patient was 
walking normally and complained only of slight tenderness 
and occasional cramps in the calves. Her mental functions 
appeared to be quite normal, and full neurological examina- 
tion revealed only sluggishness of the knee-jerks, absence of 
the ankle-jerks, some impairment of vibration sense in the 
legs, and minimal impairment of postural sense in the left 
hallux. 


Discussion 


Subsequent analysis of a sample of the podophyllum 
extract ingested by this patient revealed that it had been 
prepared from American podophyllum root (P. peltatum) 
and that it contained 9.96% of podophyllin resin in 75 
alcohol. It is estimated that she must have taken 2.8 g. of 
the resin by mouth, this amount being approximately 44 
times the maximum stated B.P. dose of the resin. Further- 
more, the fatal dose of the resin is stated to range from 0.3 
to 0.6 g. (Gonzales et al., 1954), and the patient had in fact 
ingested more than four times this amount. However, a 
probable important mitigating factor arises from the fact that 
the resin has the physical property of becoming precipitated 
from strong alcoholic solution into dense curds in water and 
in acid fluids such as stomach contents ; vomiting therefore 
might possibly have resulted in the removal of some of the 
resin, 

Podophyllin is a resin mixture obtained from the dried 
rhizome and roots of P. peltatum (May apple). Its purga- 
tive action was accidentally discovered 120 years ago (Zakon, 
1952), and it has long been a popular lay remedy for con- 
stipation and the “sluggish liver.” Its principal use in 
recent years has been in the treatment of genital warts, as it 
possesses the power of arresting epidermal mitoses (Sullivan, 
1949). On account of its anticarcinogenetic properties its 
possible toxicological effects have been carefully studied 
recently Experimental overdosage with this substance in 
rats has been found to result in the development of abnorm- 
alities of gait, muscular flaccidity, and coma (Sullivan et al., 
1951); furthermore, in the cat, weakness and incoordina- 
tion of the posterior extremities have been found to occur 
(Ormsbee et al., 1947). In addition, Miller et al. (1949) have 
shown experimentally that podophyllotoxin, one of the con- 
stituents of the resin, inhibits respiration in vitro in various 
cellular organs, including the brain. 

The occurrence of fatal systemic poisoning following 
podophyllin treatment of a large condyloma acuminatum of 
the vulva in a negro girl of 18 was reported by Ward et al. 
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(1954), The local lesion had been cleansed with an anti- 
septic soap, after which multiple biopsy specimens were 
taken. Within 24 hours of the local application of a 25%, 
podophyllin ointment the patient lapsed into a state of 
deepening coma with associated nitrogen retention, and died 
at the end of a week. At necropsy congestion of all the 
organs was found ; in addition, the brain exhibited rarefaction 
of the cortex, fragmentation and swelling of the white matter, 
which contained many capillaries with wide perivascular 
spaces, and increase of the glial elements. These authors 
concluded that failure to remove the podophyllin ointment 
was probably the principal reason for the poisoning ; they 
also thought that its application to the site from which 
multiple biopsy specimens had been taken may have resulted 
in more rapid absorption than would have occurred from 
an intact surface. They were unable to find any record in 
the literature of a similar type of occurrence, but drew atten- 
tion to a fatal case quoted by Peterson ef al. (1923) in 
which the podophyllin had been taken orally. This con- 
cerned a woman who became comatose and died just over 
30 hours after taking by mouth § gr. (0.35 g.) of the resinoid 
podophyllin. 

The only really comparable example of poisoning of a 
human subject that we have been able to discover in the 
literature concerns a case of colocynth poisoning recorded 
by Kroll (1938). This author recorded the clinical findings 
in a female patient who developed a flaccid paralysis of the 
legs with muscular atrophy and a reaction of degeneration, 
with considerable improvement after two months and com- 
plete recovery at the end of four months. The cause of 
this syndrome was ascribed to the effects of a laxative which 
the patient had been taking for over a year and which on 
analysis was found to be an essence of colocynth with an 
alcohol content of 35 vol.%. Other possible causes of the 
condition—infection, organic poisons, etc.—were regarded 
as excluded, and the author points out that it has been 
shown experimentally that the administration of colocynth 
to dogs, cats, and rabbits can produce a fatal polyneuritis. 
Although podophyllin and colocynth are unrelated chemi- 
cally, they are both powerful intestinal cathartics, and it 
would appear, therefore, that the administration of alcoholic 
extracts in the cases described by Kroll and ourselves pro- 
duced similar sequelae. 


In our patient the ingestion of the podephyllum extract 
resulted in a severe disturbance of nervous function, although 
the effects were not observed until the following day. There 
then ensued a state of mental confusion leading to coma 
within the next 24 hours. The patient did not, however, 
remain long in a comatose state, and at a later stage a de- 
tailed neurological examination revealed that she had devel- 
oped a severe peripheral type of neuropathy, the spinal 
fluid protein content having by this time risen to 200 mg. per 
100 ml. A variable nystagmus had also been observed, and 
by the eleventh day the patient's mental state had still not 
returned to normal. Recovery proved to be a slow process 
and was still incomplete at the end of six months. We 
consider, therefore, that there must have been a disturbance 
of both central and peripheral nervous function, and in the 
light of the experimental evidence it seems to us likely 
that this occurred as a result of interference by the podo- 
phyllin with the metabolism of the nervous system. The 
disturbance of brain function which occurred was of far 
shorter duration than that which developed in the peripheral 
nerves, and the slow recovery indicates that in the case of 
the latter comparatively severe degenerative changes must 
have taken place. 


It could also be argued that the alcohol content (75%) 
might have played some part in the production of the syn- 
drome, since it was the only other constituent of the extract 
that might conceivably have been important as an aetio- 
logical agent. The amount of alcohol present was the 
equivalent of 21 ml. of absolute alcohol (} 0z.), and it seems 
unlikely that so small an amount could itself have been of 
any consequence. Whether the podophyllin or colocynth 


in combination with alcohol is apt to be more toxic than 
either of these agents alone is perhaps rather less certain. 
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Summary 

A case of poisoning as a result of the ingestion of an 
alcoholic podophyllum extract is described. 

The resulting toxic effects comprised an initial severe 
disturbance of consciousness followed by a state of con- 
fusion, and a fairly severe type of peripheral neuropathy. 

A substantial amount of recovery of function had 
occurred at the end of six months after ingestion of the 
podophyllin, but a residual neurological deficit was still 
evident at the end of 16 months. 


The mode of action and probable effects of the podo- 
phyllum extract are discussed briefly. 


We thank Mr. J. B. Farquhar, consulting gynaecologist and 
obstetrician, who originally referred the patient to us, and Dr. 
G. A. Nelson, department of pharmacology, University of Leeds, 
who kindly analysed and reported upon the podophyllum extract. 
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This paper describes six cases in which ankylosing 
spondylitis was associated with chronic non-specific 
inflammatory lesions of the intestines. Four of these 
cases had chronic ulcerative colitis, one had Crohn’s 
disease, and one had ulcerative colitis and Crohn's 
disease. The aetiology of ulcerative colitis and Crohn's 
disease is uncertain. Although it seems unlikely that 
they represent different manifestations of the same 
diseases, nevertheless there appears to be enough simi- 
larity between them to make differentiation difficult at 
times (Butler, 1953 ; Crohn, Garlock, and Yarnis, 1947), 
and we may be justified in considering them together. 
The diagnosis of Crohn's disease was made at operation 
in both our cases, while radiology with a barium-filled 
colon was relied on for the diagnosis of ulcerative colitis. 

The English literature has few references to the asso- 
ciation of ankylosing spondylitis and ulcerative colitis. 
West (1949) makes no mention of the two conditions in 
his discussions of the aetiology of ankylosing spondylitis, 
and Hart (1955), reviewing 184 cases of ankylosing 
spondylitis, does not mention ulcerative colitis or Crohn’s 
disease (although he refers to other diseases of the in- 
testines). However, Romanus (1953) describes three 


cases of ulcerative colitis associated with ankylosing 
spondylitis, and, indeed, French authors have always 
believed that ankylosing spondylitis might be related to 
disorders of the intestines. Forestier (1939) stated that 
the primary focus in ankylosing spondylitis lay in the 
genito-urinary system or in the lower bowel. Further, 
dysentery and post-dysentery syndromes have always, 
since Reiter's (1916) original description, been recognized 
as aetiological factors in Reiter’s syndrome, and it is 
recognized that involvement of the sacro-iliac joints may 
be a part of this syndrome (Marche, 1950 ; Ford, 1953). 
We have been unable to find any reference to the associa- 
tion of ankylosing spondylitis and Crohn's disease. 


Case Reports 


Case 1.—A man aged 42 was first admitted to the London 
Hospital in 1938 with an acute attack of diarrhoea and blood 
in his stools. Sigmoidoscopy revealed changes typical of 
ulcerative colitis. Following treatment he was much im- 
proved. Since that time he has been readmitted five times 
for recurrences of ulcerative colitis, and on the last occasion 
a barium enema showed changes of advanced ulcerative 
colitis throughout the whole of the large intestine, and pos- 
sibly some involvement of the small gut. Three years after 
the diagnosis of ulcerative colitis was made he complained 
of pain in the lumbar region lasting for three months. In 
1945 he had a recurrence of low back pain, associated with 
aching pain and stiffness in his neck. At that time he began 
to develop a stoop. The ulcerative colitis was still active. 
Examination showed an upper dorsal kyphosis and rigidity 
throughout the spine. Chest expansion was limited to 
4 in. (1.3 cm.). The right temporo-mandibular joint was also 
affected. X-ray examination showed obliteration of the 
sacro-iliac joints and calcification of the anterior longi- 
tudinal ligaments. These changes were regarded as typical 
of ankylosing spondylitis. Radiotherapy was given, but had 
to be discontinued as severe diarrhoea developed after a few 
treatments. In 1949 the symptoms of ankylosing spondy- 
litis became more severe, and he was given a course of radio- 
therapy, with marked relief. 

Case 2.—-A man aged 50 began in 1949 to have diarrhoea 
with blood in his stools. This improved with treatment, 
and for several years he had little trouble. In 1954 he com- 
plained of pain in the right knee, followed by pain in the 
back. Examination showed rigidity of the thoracic and 
lumbar spines, and limitation of movement of the cervical 
spine. There was an effusion in the right knee. X-ray ex- 
amination showed typical changes of ankylosing spondylitis, 
with obliteration of the sacro-iliac joints and calcification of 
the spinal ligaments. Erythrocyte sedimentation rate was 
20 mm. in one hour. He was treated by physical methods, 
with improvement. One month before this was written he 
had a further relapse of diarrhoea, with blood, and a barium 
enema showed a loss of haustration involving the descending 
and pelvic colon. For some years this man had had diffuse 
psoriasis. 

Case 3A man aged 48 complained in 1937 of diarrhoea 
and bloody stools. He was admitted to hospital, and ulcera- 
tive colitis was diagnosed, In 1942, while in hospital with a 
further attack, he first noted stiffness of his spine. Since 
then he has had intermittent attacks of ulcerative colitis. He 
also found that his neck was bending forward, and that he 
was unable to look up. In 1949 a diagnosis of ankylosing 
spondylitis was made. He was treated with deep x-ray 
therapy. Following this he developed his first attack of 
iridocyclitis, affecting the left eye. In 1950 he experienced 
a severe attack, affecting the right eye. X-ray examination 
revealed obliteration of both sacro-iliac joints, typical of 
ankylosing spondylitis. 

Case 4.—-A married woman aged 49 developed umbilical 
pain and vomiting eight years ago. She attended the London 
Hospital for investigation. A barium-meal examination re- 
vealed a filling defect in the colon, Laparotomy was per- 
formed, and a right hemicolectomy, with removal of 3 ft. 


% 

{ 
1: 
f 

4 

_ 


1158 Nov. 16, 1957 


(90 cm.) of terminal ileum, and end-to-end ileocolostomy 
were carried out. Histological examination of the specimen 
showed the changes of Crohn's disease. After the operation 
she first complained of low back pain, which continued and 
became more severe. The following year x-ray examination 
revealed sclerosis around both sacro-iliac joints, typical of 
ankylosing spondylitis. Radiotherapy gave some improve- 
ment. More recent x-ray films show irregularity of the 
margins of both sacro-iliac joints, with increased sclerosis. 
They also show the presence of sclerosis around the sym- 
physis pubis, with irregularity of the bony margins and 
squaring of the vertebral bodies. Six years ago she was 
investigated for persistent diarrhoea, but the results were 
negative. They were suggestive, however, of early ulcera- 
tive colitis. Two years ago she was readmitted, with 
diarrhoea, blood in the stools, marked weight loss, and 
pyrexia. Sigmoidoscopy showed typical changes of ulcera- 
tive colitis in the rectal mucosa, and a barium enema re- 
vealed changes of advanced ulcerative colitis throughout 
the large gut. 

Case 5.—A man aged 49 first suffered from blood-stained 
diarrhoea in 1943. After one attack he was free of symp- 
toms until 1951, when he had a recurrence of symptoms. 
Radiological examination with barium showed typical 
ulcerative colitis, the smooth appearance involving the whole 
colon, Two years later he began to suffer from pain and 
stiffness of the back and pains in the limbs. On examination 
nine months later (January, 1954) the movements of the 
cervical and thoracic spines were greatly limited. The lum- 
bar spine was also limited in its movements, but it was not 
rigid. Chest movement was limited. X-ray examination of 
the lumbar spine and sacro-iliac joints showed nothing 
abnormal, but calcification of the interspinous ligaments in 
the cervical and lower dorsal region, and bony bridging 
between vertebrae L 1 and 2 were present. The erythrocyte 
sedimentation rate was 62 mm. in one hour. A course 
of deep x-ray therapy improved the mobility of the spine. 
and the patient has remained symptom-free for the past 
two years. 

Case 6.—-A man aged 42 first complained of diarrhoea and 
vomiting 16 years ago, when in the Army. The following 
year an appendicectomy was performed, but two weeks 
later an abscess developed in the right groin, with slight 
flexion contracture of the right hip. At first a diagnosis of 
a tuberculous hip-joint was made. He was admitted to an 
orthopaedic hospital, and, as his vomiting continued, a 
barium-meal examination was performed ; this showed the 
appearances of Crohn's disease. Following this, three 
operations were performed on his gut. The exact nature 
of these is uncertain. Seven years ago he first noticed that 
his neck and back were becoming stiff. Later the same year 
a diagnosis of ankylosing spondylitis was made. X-ray films 
showed typical changes of ankylosing spondylitis in the 
sacro-iliac joints. Deep x-ray therapy brought marked 


improvement. 
Discussion 

The course of events in these six cases was very similar. 
The onset of backache followed the beginning of bowel 
symptoms, usually in a few years, but the diagnosis of 
ankylosing spondylitis was delayed for several more years. 
In Case 4 the spondylitis followed the development of 
Crohn's disease but preceded the demonstration of involve- 
ment of the colon. Five of these cases were classical 
ankylosing spondylitis. In Case 6 only the sacro-iliac joints 
showed radiological abnormality. Case 4 had erosions of 
the sacro-iliac joints and the symphysis pubis, while Cases 1, 
2, and 3 had involvement of the sacro-iliac joints, with 
uniform calcification of spinal ligaments. Case 5 was 
atypical in that the cervical spine and lower dorsal spine 
were mainly affected, the sacro-iliac joints being spared. 
This, however, is recognized as occurring in 14%, of cases of 
ankylosing spondylitis (Oppenheimer, 1943). Case 3 also 
suffered from psoriasis, which has been associated with 
ankylosing spondylitis (Fletcher and Rose, 1955). 

In all these cases, however, the main emphasis of the 
arthritis centred on the spine, and, although other joints 
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were involved, these appeared to be secondary phenomena. 
This feature differentiates this group of cases from that in 
which the peripheral joints are involved in ulcerative colitis. 
The peripheral type of arthritis is well recognized, and has 
been reported in from 4 to 8% of cases (Kirsner, Palmer, 
Maimon, and Ricketts, 1948). It occurs in severe late cases 
of ulcerative colitis, although it may occur early in right- 
sided colitis (Butler, 1952). It involves one or more of the 
larger joints, and waxes and wanes with exacerbations ot 
the colitis. There are no reports of changes in the spine 
in these cases, and spinal involvement has been absent in 
those cases which we have had the opportunity of examining. 

It seems unlikely that the cases reported here represent 
chance associations of intestinal disease with ankylosing 
spondylitis. The four cases of ulcerative colitis occurred 
among 399 cases of ankylosing spondylitis admitted to 
the London Hospital for the period 1937-55, an incidence 
of 1%. West (1949) states that the incidence of ankylosing 
spondylitis in the general population is 1 in 2,000, so that the 
association seems to be more than one of chance. From a 
review of the literature also there seems to be an association 
between intestinal disorders and spinal disease. The associa- 
tion of bacillary dysentery with Reiter’s syndrome, in 
which sacro-iliac involvement is sometimes a feature, has 
already been mentioned. In brucellosis infections, where 
the portal of entry is the intestinal tract, there is also a pre- 
dilection for the spine. As a rule, according to Benassi 
(1952), the pathological changes in this condition are those 
of a low-grade localized oesteomyelitis in which hypertrophy 
of bone is well marked (as distinct from the osteoporosis of 
tuberculosis), so that in a late stage two adjoining vertebrae 
become invested with hypertrophic bone. In some cases 
the sacro-iliac joints are affected, but here again the changes 
are usuaily unilateral and represent a low-grade osteomyelitis 
(Steinberg, 1948). Nevertheless, it seems that typical 
ankylosing spondylitis occurs in some cases: for Goldfain 
(1943) reported five cases of ankylosing spondylitis with 
positive serological tests for brucellosis, and Steinberg (1948) 
reported one case, although he believed that brucellosis was 
not a factor in ankylosing spondylitis. 

Typhoid fever has similar effects. Generally the process 
is a low-grade osteomyelitis, affecting the intervertebral disk 
region (Silver, 1907) in the lower dorsal and lumbar verte- 
brae, producing irregular density of adjacent vertebrae and 
ossification of perispinal ligaments. The prognosis is good 
(Swart, 1938). Sometimes, however, ankylosing spondylitis 
occurs, and Romanus (1953) reported one such case. 

Oppenheimer (1938) has described a type of hypertrophic 
spondylo-arthritis which he differentiates from osteoarthritis 
and from ankylosing spondylitis, and which he believes was 
related to amoebic dysentery, as 13 out of 14 patients had 
Entanoeba histolytica in their stools. However, he did not 
publish x-ray films to allow an opinion on whether the con- 
dition simulated brucellosis and typhoid fever. 

It seems that ankylosing spondylitis may represent a non- 
specific reaction to diseases of the intestinal tract, Brucellosis 
and typhoid fever as a rule produce a low-grade osteo- 
myelitis. Bacillary dysentery is associated with Reiter's 
syndrome, and ulcerative colitis with a type of arthritis con- 
fined to one or two large joints, but all of these conditions 
and Crohn’s disease are sometimes associated with typical 
ankylosing spondylitis. 

The reason for the association of spinal disorders and 
diseases of the intestines has been suggested by Romanus 
(1953). He believes that the connexion is via the system of 
veins which has been demonstrated by Batson (1942). These 
connect the pelvic veins to the vertebral veins. Batson was 
interested in the spread of secondary carcinoma of the 
prostate, but Romanus considers that infection from the 
prostatic bed may spread in this way. The rectal veins 
form part of the pelvic system. However, it is less easy to 
account for the association of Crohn’s disease with ankylo- 
sing spondylitis in this way, and, indeed, until the aetiology 
of ulcerative colitis and of ankylosing spondylitis is known, 
it seems premature to speculate about the channels of 
spread. 
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Summary and Conclusions 


Of the six cases described, four had ulcerative colitis 
and ankylosing spondylitis, one had Crohn's disease and 
ankylosing spondylitis, and one had ulcerative colitis, 
Crohn's disease, and ankylosing spondylitis. 

It is believed that these associations are more than 
those of chance. 

There seems to be a definite relationship between 
diseases of the intestines and spinal disorders. 

Ankylosing spondylitis can be a non-specific reaction 
to diseases of the intestinal tract. 


We thank Dr. W. S. Tegner for his advice and criticism, and 
Dr. A. Freedman for Case 2. 
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MICROSPORUM CANIS—AN_ INTENSIVE 
OUTBREAK 


BY 


G. T. N. LAWSON, M.B., D.P.H. 
Assistant Divisional Medical Officer, County Down 


AND 


W. J. McLEOD, M.D., D.P.H. 
Senior Medical Officer, Belfast County Borough 


Cases of ringworm diagnosed at the Royal Victoria 
Hospital, Belfast, and the Royal Belfast Hospital for 
Sick Children are notified to the medical officer of health 
of the area in which the patient resides. On January 15, 
1957, one such notification reported Microsporum canis 
infection in three adults, two dogs, and a Persian kitten 
—this comprising all the individuals living in one house- 
hold. The diagnosis had been confirmed by examination 
of the animals under Wood's light (ultra-violet light 
screened with nickel oxide glass), when the typical bright 
pale-green fluorescence was obtained. The kitten was 
noted to be most heavily infected, and, as it had been 
acquired on December 17, 1956, it was believed to be the 
source of the infection. It had been obtained from a 
local breeder of Persian cats. 

All 12 of the animals in the breeder’s cattery were 
examined under Wood's light, and two tom-cats showed 
typical fluorescence. Confirmation of the diagnosis was 
obtained by sending affected hairs to the laboratory, 
where M. canis was cultured. 

Two litters had been born in September, and the first 
two kittens were sold in October, but the breeder then 


noticed bald patches on the face of the remaining kittens 
and deferred selling them until this condition improved. 
Further sales took place from November 25 to Decem- 
ber 17, 1956, and, in all, 10 kittens had been sold in the 
period October 24 to December 17. 


Summary of Contacts 


| Anima! Contacts 


Date | Human Contacts in Home 
Purchase Infected Infected | infec 4 
"No. | | 24/10/56 | 2 children (1 M, | 1 adult (M) 0 0 
1 adult 
( 
| 25/10/56 | 2 children (1 M, | 1 adult (M) 0 0 
1 F), 1 adult 
| 41/12/56 | 2 children (2 F) | 2 adults (a M,|0 0 
4 | 12/12/56| 1 child (F), 1 | 1 adult (M) 0 0 
adult (F) 
13/12/56] 1 adult (F) 1 adult (M) 0 0 
6 | 13/12/56 | 4 children (4 F) | 2 adults 0 
7* | 13/12/56] 3 adults (I M, 2 dogs | 0 
F) 
8 | 17/12/56 | 1 adult (F) 1 child (F), 1] teat‘ | 0 
adult (M) 
9+ | 17/12/36 | 3 children (2 M, | 10 adults (5 M, 3cats | 3 cats 
SF) 
| 22 (5M, 17F) (2002M.8F) |3 


This kitten was responsible for the infections which started the investi- 
gation, 
Le kitten had passed through four households before it was finally 
jocated, 


The addresses to which the kittens had been sold 
were obtained and visited (see Table). We were, how- 
ever, unable to complete the investigations in respect of 
a kitten sold on November 25. 

Of persons exposed to infection from the kittens 14 of 
15 children (93%) and 8 of 27 adults (30%) are known 
to have been infected. 

The common sites for lesions were the face, neck, 
forearm, and backs of hands. In only two cases were 
the scalp and the hair affected. The most extensive 
infection was in a girl of 8, whose neck, face, trunk, and 
scalp were involved. 

The sex distribution of the cases was predominantly 
female (17 F., 5 M.), perhaps because many of the kittens 
were bought as pets for girls. Only one adult male was 
affected. 


Investigation in Retrospect 


The breeder recalled that all kittens born after the pur- 
chase of a tom-cat from Leeds in February, 1955, had soon 
shown patchy alopecia of the face. The tom-cat itself had 
suffered from a skin condition on arrival, and, although the 
breeder and her two children developed ringworm within 
three weeks after its arrival, no one had thought of blaming 
the newly acquired tom-cat. Three kittens born on the 
breeder's premises before the arrival of the Leeds tom-cat 
were traced and no cases of ringworm were reported from 
these three households. 

All the kittens born between February, 1955, and Septem- 
ber, 1956, could not be traced, but visits to six households 
receiving kittens during this period revealed that three of 
these kittens had given rise to four cases of ringworm; the 
other three kittens produced no cases, but there were no 
children in these last households. 

it was confirmed that M. canis infections have been 
endemic among cats in Leeds in recent years (La Touche, 
personal communication). 

Examination under Wood's light of cats belonging to 
neighbours of the breeder and of several pedigree Persian 
cats elsewhere showed no infection. The case against the 
tom-cat was considered proved. 
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One other interesting point emerged from these investiga- 
tions which had stimulated an animal-lover to report that 
she had visited the breeder's premises on one occasion and 
had fondled the cats. She then developed a patch of ring- 
worm on her thigh 17 days later, and a second patch 
appeared near the original site in a further five days. This 
gives an incubation period of 17 to 22 days. The affected 
part of the thigh was that area where a finger-nail would 
rub when adjusting a stocking suspender, 


Comment 


The high infectivity rate is notable—93% of children 
and 30%, of adults exposed being affected. It was considered 
that the degree of exposure was responsible, as the kittens 
would be frequently fondled by the children, while their 
mothers performed the daily combing of the long hairy coat. 

The fact that scalp lesions due to M. canis regress at 
puberty (Kligman and Anderson, 1951), “ albeit slowly,” has 
given rise to the impression that adults are relatively resis- 
tant to this type of ringworm. The present outbreak does 
not lend support to this view, as both adult humans and 
cats were infected, and it would appear that the degree of 
exposure might be the factor responsible for the difference 
in age incidence. Most of the lesions occurred on the 
glabrous skin, whereas a high percentage of M. canis infec- 
tions seen in hospital practice occur on the scalp. This 
would suggest that the real incidence of this infection is 
generally greatly underestimated, as the body lesions, being 
easily treated, never reach hospital clinics. 

The circumstances of the outbreak produced an excess 
of females over males infected, in contrast to previous out- 
breaks described (Beare and Cheeseman, 1953), where boys 
were more commonly affected than girls (ratio 2: 1). How- 
ever, ‘in these cases stray cats were usually traced as the 
source of the infection. The sex incidence of scalp infec- 
tion shows a higher percentage of boys, because the long 
hair of girls protects the epidermis of the scalp. 

All the cases occurred within a few weeks of the arrival 
of the kitten in the household, and were obvious kitten-to- 
child transmissions. No case of child-to-child transmission 
was noted, and no further cases occurred after the infected 
kittens and cats had been destroyed. This would suggest 
that child-to-child transfer may be an even less important 
factor in the spread of the infection than noted by Duncan 
(1945) and that the main source of infection is the infected 
kitten or dog. General practitioners, while generally adept 
at diagnosing the ringworm infection, were unwilling to 
point suspicion at the recently acquired expensive kitten— 
perhaps the name M. canis is misleading. Some of the 
new owners, however, suspected the kittens and brought 
them to experienced veterinary surgeons. As the kittens all 
appeared clinically free from any infection they were 
returned to their owners, who were reassured. This con- 
firms the advice given by La’ Touche (1952) that all kittens 
and cats associated with human cases of M. canis should be 
examined under Wood's light, as generally there are no 
obvious clinical lesions. In dogs and puppies, and some- 
times with short-haired cats, the condition is more apparent, 
as depilated or desquamated areas are frequently present. 

The necessity for close co-operation between the health 
department and local veterinary surgeons when cases of M. 
canis infection arise is stressed so that no affected animals 
are missed. As frequent false types of fluorescence are seen, 
anybody using Wood's light should be familiar with the 
typical pale-green fluorescence which is given by hairs 
affected with the microsporum fungus. 

We realize that the condition often undergoes a spon- 
taneous cure, but are unaware of any proved treatment for 
the infection in cats and dogs. As the fungus can remain 
dormant in the spore stage for up to a year, special diffi- 
culties arise when the condition occurs in breeding catteries 
or pet shops, and it then becomes a special problem for the 
local health authorities. 


MICROSPORUM CANIS 


Mepicat JOURNAL 


Summary 

An outbreak of ringworm due to Microsporum canis, 
giving a high infectivity rate (93% children and 30% 
adults affected) and unusual sex distribution (M./F. 
1/3.4), is described. 

Epidemiological investigations revealed the source of 
the outbreak. 

An opportunity to confirm the incubation period 
(17-22 days) is noted. 

The necessity of ascertaining and dealing with the 
animal reservoir as the essential factor in controlling this 
infection is stressed. 

The role of a cattery in spreading infection throughout 
a community is noted. 


Our thanks are due to Dr. J. Martin Beare (who referred the 
original case) for his assistance in compiling this report; Dr. 
V. D. Allison and the staff of the Northern Ireland Public Health 
Laboratory for isolating and culturing the fungus; local general 
practitioners and veterinary surgeons for their close co-operation ; 
and Dr. J. B. McKinney, Dr. W. G. Swann, and Dr. S. Haves 
for permission to publish this report 


Rerrrences 


Beare, J. M., and Cheeseman, E. A. (1953). Ulster med. J., 22, Supplement 
Duncan, J. T. (1945). Brit. med. J., 2, 715 

Kligman, A. M., and Anderson, W. W. (1951). J. invest. Derm., 16, 155. 
La Touche, C. J. (1952). Vet. Rec., 64, 398. 


Medical Memorandum 


Traumatic Aneurysm Treated by Excision, and the 
Effect of Chlorpromazine 


The following two cases are recorded in view of the in- 
creasing interest in the surgery of aneurysms. Both, more- 
over, were unusual in site. One followed a trivial common- 
place injury, and the other presented interesting anastomotic 
features. The most satisfactory treatment for aneurysm is 
excision, preferably with arterial replacement, for which a 
prepared artery or plastic tube is required. If excision is im- 
practicable then an obliterative operation may be attempted 
or the aneurysm ligated proximally or distally. Excision alone 
seemed to be indicated in our cases, neither stored arteries 
nor suitable plastic material being available for replacement. 
In the treatment of subclavian aneurysms the record in the 
past has been a poor one and history has recently been 
summarized by Moloney (1955). The greatest dangers lay 
in operative blood loss and in the effects of sepsis. Proximal 
ligation alone resulted in considerable mortality. Excision 
was practised on occasion. Saigo (1906) was the first to excise 
an aneurysm of the subclavian artery successfully, and 
Herzen (1910) recorded a further case. Von Haberer (1915), 
Braithwaite (1920), and Moloney (1955) each excised an 
aneurysm at this site with recovery of the patient. 


Case I: ANEURYSM OF THE SECOND PART OF THE 
RIGHT SUBCLAVIAN ARTERY 


On January 12, 1956, a 30-year-old married Chinese was 
involved in a fight during which a penknife was plunged 
into his neck above his right clavicle. He was admitted to 
hospital suffering from haemorrhage from this wound, where 
it was noted that the posterior triangle on the injured side 
of the neck Was tense with blood clot. A little blood still 
oozed from the wound. The right radial pulse was palpable 
but feeble. He was transfused, a pressure dressing was 
applied above the right clavicle, and he made a steady re- 
covery. The skin wound was not sutured. 
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During the course of the next three weeks the skin wound 
healed, and the swelling in his neck became firmer, smaller, 
and pulsatile. A bruit was detectable over it. Compensated 
mitral stenosis was also noted. A saccular aneurysm of the 
subclavian artery was diagnosed. On February 6 the 
aneurysm slowly began to increase in size. The right radial 
pulse remained palpable though diminished in force, and 
there was no interference with brachial-nerve conduction. 
The aneurysm was cxplored on February 11. 


Operative Details.—Anaesthetic (Captain Boyes): chlor- 
promazine hydrochloride.50 mg., promethazine 50 mg., 
pethidine 100 mg. (all three given fifteen minutes pre- 
operatively), thiopentone 0.4 g. Endotracheal tube used 
and N,O + Oz given throughout. Pethidine was given inter- 
mittently. A large drip cannula was inserted into the left 
cephalic vein at the shoulder and two pints (1.14 1.) of 


LIGATURE 


Diagram showing the aneurysm, the costo-cervical trunk opening 

into it posteriorly, and the transverse cervical artery preserved as 

the only anastomotic vessel before excision of the sac. The points 
of main vessel ligature are also shown. 


blood was given at varying speed during the operation. The 
root of the neck was exposed on the right side by Henry’s 
incision and method, the clavicle and sternomastoid muscle 
being divided and the shoulder allowed to fall outwards. 
The aneurysm of the second part of the subclavian artery 
was confined by the scalenus anterior muscle and sur- 
rounded by thickened inflammatory tissue ; it was saccular 
in type (see Diagram). The sac was then opened and a 
considerable resulting haemorrhage was checked by packing 
the sac with gauze. Intravenous blood was administered 
under pressure. The distal end of the main artery was 
then closed from within, using thread sutures on a needle, 
but bleeding continued from the costo-cervical trunk, the 
mouth of which opened into the sac. This was similarly 
dealt with. The field was now quite dry and it was a simple 
matter to remove the aneurysmal sac. 

The patient’s progress was uneventful and he left hospital 
five weeks later. When examined two months later he com- 
plained of pain at the site of division of the clavicle. The 
right arm and hand were normal, and a faint pulsation 
could be detected in the radial artery at the wrist. 


Case II : ANEURYSM OF LEFT SUPERFICIAL TEMPORAL 
ARTERY 


A Welch Fusilier was admitted to the Military Hospital, 
Kiuang, on March 26, 1956. He had been on a jungle 
patrol when a branch of a tree swung back and hit him 
heavily on the left temple. He was “dazed” but not con- 
cussed, and later that evening he noticed a painful lump 
on the side of his head. 
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On examination he had a lump the size of a glass marble 
just in front of and above his left ear. This lump showed 
expansile pulsation but could not be made to collapse by 
occluding any surrounding vessel. A skull x-ray film was 
negative. Otherwise he was quite normal. A diagnosis was 
made of aneurysm of the superficial temporal artery. 

Operation (April 4).—The swelling was encircled by an 
incision, and the resulting scalp flap retracted backwards. 
A saccular aneurysm of the superficial temporal artery was 
uncovered. The temporal vein was intact but was stretched 
over the aneurysm. The tumour was excised after ligation 
of both the artery and the vein above and below it. The 
scalp was then closed. He made an uninterrupted recovery. 


COMMENT 


We have been unable to trace references to traumatic 
saccular aneurysm of the superficial temporal artery, and 
it seems surprising that this lesion does not occur more 
often at that exposed site. The resemblance of this type of 
aneurysm to a sebaceous cyst may be a trap for the un- 
wary—with dangerous consequences. 

The result following excision of the subclavian aneurysm 
was gratifying, considering that the transverse cervical artery 
and minute thoracic vessels alone provided the collateral 
circulation in the shoulder region. It is likely that this 
meagre collateral supply was opened to its utmost by the 
four-weeks delay between wounding and formal operation. 
Few available collaterals had been damaged by the injury, 
and the virtues of a waiting policy in this type of lesion 
are generally accepted. It should be added that Henry’s 
exposure proved very suitable for the large vessels at the 
root of the neck, but that division of the clavicle gave rise to 
a good deal of post-operative pain. 


Thanks are due to Colonel R. Stephen, Consultant Surgeon 
FARELFP, and to Lieutenant-Colonel J. Irvine, O.B.E., for per- 
mission to record these cases, and to the Sisters and Malay 
orderlies who assisted in their care. 


A. M. Witey, M.Ch., F.R.CS., 
Major, R.A.M.C., Malaya ; Nuffield Orthopaedic Centre, 
Headington, Oxford. 
G. M. Boyes, M.B., D.Obst.R.C.O.G., 
Captain, R.A.M.C., Malaya 
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The seventeenth congress of the International Society of 
Surgery was held in Mexico City from October 20 to 
27, under the presidency of Professor WOLFGANG Denk, of 
Vienna, Over 300 surgeons from 22 countries, including a 
delegation of 21 from Soviet Russia, attended. Those from 
Britain included Professor LAMBERT RoGerRS (Cardiff) and 
Mr. G. H. McNas and Mr. M. H. Harmer (London). 
The main theme of discussion was cancer. An outstanding 
contribution was that by Dr, E. L. Wynper (New York), 
who, in tribute to the late Dr. Evarts Graham, of St. Louis, 
dealt with the epidemiology. Dr. Wynder believed that 
many lives could be saved if attention were paid to what he 
regards as now well-established facts: for instance, reduction 
in cigarette smoking would reduce the incidence of lung 
cancer, and circumcision of infants that of cancer of the 
uterine cervix, Mr. Harmer reported on the results of 
adrenalectomy in breast cancer at the Royal Marsden Hos- 
pital and on the value of combined surgery and radiotherapy 
on cancer of the mouth; Professor Lambert Rogers on 
malignant tumours of the spine and spinal cord; and Mr. 
McNab on cancer in childhood and on hypophysectomy 
combined with radiotherapy in metastatic cancer of the 
breast. 
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Reviews 


REVIEWS 


TEXTBOOK OF PSYCHIATRY 


i Textbook of Psychiatry for Students and Practitioners 
By Sir David Henderson, M.D., F.R.F.P.S., F.R.C.P., and 
the late R. D. Gillespie, with the assistance of Ivor R. C 
Batchelor, M.B.. F.R.C.P.Ed., D.P.M. Eighth edition. 
(Pp, 746+xii. 35s.) London, New York, Toronto: Oxford 
University Press. 1956. 
This famous textbook of psychiatry has now reached its 
eighth edition, and all British psychiatrists will wish to 
congratulate the senior author on this great record and on 
the contribution he and his co-authors have made to 
psychiatric education. It is not too much to say that the 
British approach to clinical psychiatry has been dominated 
by this work, which has made the influence of the Edin- 
burgh School more important than any other. The vitality 
that still lies in the Meyerian approach as exemplified and 
diffused by Sir David Henderson still maintains itself. 
Among the most interesting features of the book are the 
contributions of Sir David himself, his views on psycho- 
pathic personality, and on the independence of the paranoid 
syndromes which most psychiatrists would not distinguish 
from paranoid schizophrenia. It would be an ungrateful 
task to criticize the book in detail but for the hope that 
new editions will continue to appear and that the Scottish 
School will continue to make its influence felt. 

The present edition has been rearranged and rewritten, but 
the authors have not been ruthless enough in discarding por- 
tions of the old. There are many items which might be con- 
sidered for omission, such as the discussion of focal infec- 
tion, the classification of the various insanities according to 
the physical disease (diabetic insanity, gouty insanity, etc.), 
and a great part of the over-long case histories. One of the 
most interesting and valuable features of the work which 
are peculiar to it is the first chapter of historical review. 
This is so good that it should be made factually perfect. 
I think I am justified, therefore, in suggesting the following 
corrections, which have been brought to my attention by 
Dr. Richard A. Hunter. The “sacred disease” of Hippo- 
crates was not epilepsy only, but included all abnormal 
mental states of sudden onset. Helkiah Crooke (not 
“Crookes") was appointed Keeper and Physician (not 
Governor) to Bethlem in 1618, not 1632; indeed, he was 
dismissed in 1634 because he absconded with the funds. 
The treatment meted out to George III did not cause great 
indignation, but rather caused a widespread interest in in- 
sanity and the insane and so led to reforms. A com- 
mittee to inquire into the King’s treatment was appointed 
not by the House of Lords only but also by the House of 
Commons. Daquin (not Daguin) is associated with humane 
reform in France, not Italy. Conolly, the great exponent 
and champion of non-restraint, and who introduced the 
term, spelt his name with one “n,” not two. Pinel was 
appointed physician to the Bicétre Hospital in 1793, so that 
he could not have been given a free hand by the revolu- 
tionary Commune in 1792. Dr. Munro was physician to 
Bethlem, not superintendent. The first Bill appointing 
Commissioners to visit homes in which the insane were 
detained was not passed in 1828, but in 1774: what 
happened in 1828 was that the College of Physicians re- 
linquished their authority for appointing visitors in the 
London area to the newly constituted Metropolitan Com- 
missioners. The first teacher of psychiatry in Great Britain 
was not Morison in 1823 but William Battie, who was giving 
clinical instruction to students at St. Luke’s in 1753. These 
are small points, but as this is an important standard text- 
book, of which further editions will certainly be called for. 
they are worth pointing out. Perhaps also, in a future 
edition, some system might be introduced into the giving 
of references; these vary from a full reference to “A 
recent investigation . . . in a Scottish city showed .. .” 


Evior SLATER. 


Barrisn 


CONGENITAL VISCERAL ANOMALIES 


Congenital Anomalies of the Viscera: Their Embryological 
Basis. By J. Lewis Bremer, M.D. (Pp. 202+ix; illustrated. 
40s.) Cambridge, Mass: Harvard University Press. London: 
Oxford University Press. 1957. 
This book is written mainly to supply the needs of the 
paediatrician, pathologist, or surgeon who requires a more 
detailed description of the commoner abnormalities in 
development than is to be found in the usual textbooks of 
embryology. As the author points out, many of the recogniz- 
able abnormalities can be traced to arrest of development 
followed by a halting resumption of growth or to distur- 
bances of growth sequences. He points out that many 
abnormalities or anomalies may be caused by chemical or 
hormonal agencies or by maternal disease as well as by genetic 
factors. Many of the hitherto unexplained abnormalities 
can now be traced to their embryological source. The 
book is divided into eleven chapters each dealing with one 
or more of the main organ systems. In each chapter the 
normal development is briefly reviewed, and this is followed 
by a description of the commoner abnormalities found. 
The book is well written and presents lucidly the results of 
many years of research. It can be recommended to those 
who wish to have a concise account of congenital anomalies. 


W. J. HAMILTON. 


OPHTHALMOLOGY FOR THE G.P. 

The Eye in General Practice. By C. R. S. Jackson, M.A., 

B.M., B.Ch., D.O.MS., F.R.CS.Ed. (Pp. 152+vii: 

illustrated. 21s.) Edinburgh and London: E. and S. 

Livingstone Ltd. 1957. 
This is a book of 150 pages. Part I is devoted to diseases 
of the eye and takes up two-thirds of the space available ; 
Part If describes ocular manifestations of cardiovascular, 
intracranial, endocrine, and systemic disease ; and Part Hl 
consists of two short chapters—on the welfare of the blind 
and on the ophthalmic aspects of the National Health Service. 
It is a book which is welcome because it is right in length 
and weight for the busy general practitioner or for the 
interested undergraduate. It is well written, compact with- 
out being terse, well balanced with no serious omissions, 
and seemingly unhurried in its composition. That is not 
to say that all the author has written is generally accepted. 
Surgery is usually regarded as the treatment of choice for 
rodent ulcer rather than radiotherapy, and band-shaped 
opacity of the cornea is treated much more satisfactorily 
with sodium calciumedetate than by the curette. With 
regard to convergent concomitant squint, many cases begin 
before the age of 3 years, and it is worth stressing that, if 
Strabismus is treated as an emergency, occlusion and 
orthoptic re-education may be reduced to a minimum. 
Early surgery is becoming standard treatment, and the 
general practitioner should know about this tendency so 
that he can obtain the parents’ co-operation. Glaucoma is 
regarded as a mystery by the author, but this attitude of 
mind is surely out of date. When we consider much com- 
moner diseases such as peptic ulcer or disseminated sclerosis, 
glaucoma is an open book by comparison. Most surgeons 
believe that medical therapy has no place in the treatment 
of infantile glaucoma and that closed-angle glaucoma should 
be treated surgically if catastrophe is to be ultimately 
avoided. To teach that homatropine to dilate pupils is 
always an absolutely safe procedure (p. 6) is quite inexcus- 
able. In the presence of shallow anterior chambers its use 
may precipitate a bilateral acute attack of glaucoma requir- 
ing surgical intervention. This would be particularly un- 
fortunate if the patient was on the list of “a single-handed 
general practice some distance from a town and from an 
eye specialist,” as mentioned in the preface. Eserine should 
be added to the list of drugs on page 29 which can give 
rise to an allergic and florid conjunctivitis of a most trouble- 
some kind in patients with chronic glaucoma. On page 74 
retrolental fibroplasia is discussed and recognition is given 
to Terry for first describing the disease in the United States. 
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The order of the day... 


*LANOXIN’ for maintenance therapy 


It never varies in potency. 


It is taken each day, not intermittently. ye os 
Over-digitalisation quickly subsides because of rapid excretion. , 


“‘LANOXIN.. 
unfailing 


D I G ox I N control 


aval BURROUGHS WELLCOME & co. (The Wellcome Foundation Lid.) LONDON 
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‘Dettol active... 


REGD 


against both Gram-positive and 
Gram-negative micro-organisms. 
Under standard conditions of test a dilution of 
1 in 200 kills Staph. aureus in 10 minutes; 
a 1 in 500 dilution kills Strep. pyogenes 
in 10 minutes, and a 1 in 250 dilution kills Bact. 


coli in 10 minutes. 


—retains a high degree of efficiency esenc 

Dettol? ret high degree of efficiency in the presence 
of organic matter. 


‘Dettolis not incompatible with soap, traces of which 
need not be removed belore application. 


‘Dettol is non-poisonous and non-staining, 


‘Det tol? is well tolerated by the skin and tissues. 


INSTRUMENT ‘ DETTOL’ 


Instrument Dettol is widely used as a of the skin. It remains actively bac- 
most effective and practical means of _tericidal for a_ considerable period 
disinfecting surgical instruments— —afterdrying. Itdries quickly and leaves 
steel, stainless steel and plated, aswell _non-slippery surface. Bactericidal 
as glassware, rubber appliances and action is not adversely affected by 
nylon sutures. the use of ordinary soap solutions. 

Surgical Dettol in clinical use has 
SURGICAL ‘ DETTOL’ proved non-toxic and non-irritant 
Surgical Dettolis a specially formulat- when used in accordance with the 
edtinctureforthe surgical preparation — directions. 


For leaflets giving full information on _— Please write to: 
Instrument Dettol §RECKITT & COLMAN LTD., 
and Surgical Dettol PHARMACEUTICAL DEPARTMENT, HULL. 
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If there is room for such acknowledgment in a book of 
this size, accommodation might be found for the name of 
Ashton, whose work in England has led to the virtual dis- 
appearance of this disease. STEPHEN MILLER 


TUMOURS OF NERVOUS SYSTEM 


Adas of Tumors of the Nervous System. By H. M. Zimmer- 

man, M.D., Martin G Netsky, M.D., and Leo M. Davidoff, 

MD. (Pp. £91; illustrated. £9.) London : Henry Kimpton. 
The authors in their preface reveal their intention that this 
book should be a reference atlas for neuropathologists and 
neurosurgeons, but it is difficult to believe that in this coun- 
try many individuals could afford the luxury of its purchase. 
For the neuropathologist the inspection of reproductions of 
microscopic preparations can never take the place of prac- 
tical experience and personal tuition under the guidance of 
an expert; while the neurosurgeon would do better not to 
attempt for himself the art of neuropathological diagnosis 
(except as a hobby)—he has his time fully occupied with 
other matters. The illustrations are lavish, mainly coloured, 
and include many histological preparations, for the most part 
of high quality, and photographs and drawings of specimens 
at operation and at necropsy. The quality of the reproduc- 
tions of macroscopic specimens varies a great deal, but for 
a book of this price too many are poor and would have been 
better omitted. A section on the effects on the brain of 
raised intracranial pressure has been included, with parti- 
cular reference to internal herniations. But this important 
subject has been dealt with in a cursory and inadequate 
manner : of five illustrations of brains with herniations, the 
causative tumour is mentioned in only one; and in one 
illustration what are described as medial herniations of the 
occipital lobes through the central incisura appear rather to 
be posterior hippocampal herniations. There is no picture 
of calcarine infarction, The statement that terminal pontine 
haemorrhages and occipital haemorrhagic necrosis are of 
venous origin is not acceptable in Britain. Reproductions 
of radiographs of the skull, ventriculograms, an angiogram, 
and a myelogram are out of place. There are a number of 
pages entirely blank and others only partially used. With 
careful editing the authors could have achieved their aim 
at a lower price. Wasted space could have been avoided, 
and greater emphasis placed on histological preparations, 
omitting illustrations which merely irritate because they do 
not demonstrate, and reducing the text, which includes 
“ clinical features " so elementary that they are the minimum 
requirements for an undergraduate. The book is beautifully 
produced and on excellent paper. D. W. C. NorTHFIELD. 


EXTRASENSORY PERCEPTION 


Healing the Mind: How Extra-sensory Perception Can be 
Used in the Investigation and Treatment of Psychological 


Disorders. By R. sae M.D., F.R.C.P.1., and Geraldine 
agg (Pp. 12s. 6d.) London: The Aquarian 
ress. 1957 


This book presents problems of reviewing which are in- 
superable. Briefly, the authors claim therapeutic success 
by means of extrasensory perception (E.S.P.), making use 
of a medium. A number of case histories illustrate the 
method used, and there can be no doubting the striking 
nature of these reports. In view of the impressive work 
of Rhine, Soal, and others, I would not wish to doubt the 
reality of some E.S.P. phenomena. However, those reported 
here transcend by a long way the experimentally ascertain- 
able facts. The case histories are too short to allow one 
to judge the adequacy of the precautions taken to avoid the 
well-known pitfalls of this type of work, and the fact that 
the main author is writing anonymously does not even 
permit one an opportunity of checking his competence in 
this field by reference to his past experience and publica- 
tions. The book cannot, therefore, be regarded as anything 
but a curiosiry, but as such may appeal to those who are 
unwilling to rule out the improbable completely. 
H. J. Eysencx. 
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MEN WHO MADE SURGERY 
Scalpel: Men Who Made Surgery. By Agatha Young. 
(Pp. eee; illustrated. 21s.) London: Robert Ha 

Ltd. 1957. 


This is a readable but rather selective book about a num- 
ber of famous men who have, directly or indirectly, 
advanced the art of surgery. There is a thin thread of 
surgical history running through the book, for the biogra- 
phies are chosen to show the progress of control over 
haemorrhage, pain, infection, and shock. 

The author at one time did nursing and at another time 
taught at the Yale School of the Drama. It is therefore 
not surprising that the lives of her heroes are dramatized. 
Concerning Vesalius and his liking for dissecting small 
animals we are told: “ The mangled corpses he so pains- 
takingly dismembered had for him a strange sort of beauty, 
and their physical mechanisms absorbed him.” We are 
told of the occasion on which Cushing laid down his instru- 
ment, walked to the side of the operating table, leaned 
over the conscious man, who was, without knowing it, 
rapidly bleeding to death, and said, “ You must not worry 
now. In a very few minutes you are going to feel better.” 
A great many useful facts are put before the reader, but 
there is not sufficient indication of the relative value of the 
facts, and there are many minor inaccuracies which will 
annoy the medical historian. By an unfortunate misprint 
on page 168 Lister instead of Syme is made out to be a 
quarrelsome fellow. There are some good epigrams—for 
example, “ In surgery the only changeless thing is change ” 
and again, “If Lister had a vice, it was excess of virtue.” 
There is a felicitous reference to “ the tangled skein of per- 
sonalities, antagonisms,, jealousies, ambitions, coincidences, 
hates and simple stupidity which is the story of anaesthesia.” 
Finally, the absence of central heating in some English 
hospitals is driven home—"“ In many a ward in England to- 
day there can still be seen a double row of patients with 
blankets up to their chins, their breath turning into little 
columns of white vapour.” As the reader will have divined, 
there are few dull pages in this book, but surgeons will not 


be satisfied with it. Cone. 


The Oxford Handbooks for Medical Auxiliaries are a new 
series of textbooks designed primarily for the training of 
auxiliaries in the Tropics, the first of which, Surgery: A Guide 
to Surgical Diagnosis and Treatment Including Tropical Surgery, 
by W. G. Kerr, has recently been published (Oxford University 
Press, Amen House, Warwick Square, London, E.C.4; pp. 410 
+viii; 25s.). The book explains the types of injury or disease 
requiring surgical measures and describes the treatment which 
an auxiliary could give or maintain. Necessary technical terms 
are explained, and such anatomy or physiology as is needed has 
been included. As well as those for whom it is designed, the 
book should also prove of use as an introduction to surgery for 
medical students, and to lay persons whose work requires some 
knowledge of general medicine and surgery. 


To smoke or not to smoke being the question of the day, Sir 
Compton Mackenzie's latest book, Sublime Tobacco (Chatto and 
Windus; 21s.), may well be regarded as the apologia of a life- 
long addict. It has been written, the author says, “as a token 
of gratitude for the immense benefit I have received from 
tobacco and in complete certainty that I have not derived from 
it the slightest harm.” This is a well-documented and illustrated 
history of tobacco, tobacco-smoking, and the tobacco trade from 
its introduction into Europe from America to its present posi- 
tion as an important source of revenue, both public and private. 
The text contains many quotations, ranging from James I's 
Counterblaste to Tobacco of 1604 to eighteenth-century rhymed 
advertisements and the anti-tobacco campaign of Dr. Solly in 
1857. As a prologue Sir Compton relates the history of his own 
smoking life, from his first cigarette at the age of 44, through a 
variety of pipes, cigarettes, and cigars, to his present unrepentant 
addiction. 


Synthetic Polypeptides, by C. H. Bamford, A. Elliott, and 
W. E. Hanby, is a comprehensive survey of preparation, 
structure, and properties of these compounds, It is published 
by the Academic Press, Inc., 111, Fifth Avenue, New York, 3, 
price $10. 
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BINDING OF HAEMOGLOBIN 


Proteins which combine with haemoglobin in plasma 
or serum are called haptoglobins. They have been 
studied on the Continent for some years.' On electro- 
phoresis in a Tiselius apparatus or on filter paper the 
haptoglobins separate with the a, globulins. Accord- 
ing to M. F. Jayle and colleagues? each molecule of 
haptoglobin can combine with one or two molecules 
of haemoglobin. The molecular weight of hapto- 
globin has been estimated to be about 175,000 and 
that of the complex (with two molecules of haemo- 
globin) 310,000. 

Recently O. Smithies* * has shown that when electro- 
phoresis of serum is carried out on starch gels several 
different patterns of haemoglobin-haptoglobin com- 
plexes can be distinguished. He concluded that 
healthy people could in fact be separated into three 
hereditary groups according to the number and 
mobility of the complexes so formed. Smithies also 
reported that the haptoglobins could normally bind 
about 125 mg. of haemoglobin per 100 ml. of plasma 
and that any haemoglobin in excess of this remained 
uncombined. The bearing of these interesting new 
developments on the renal threshold for haemoglobin 
and the occurrence of haemoglobinuria in haemolytic 
syndromes has been the subject of two recent 
publications. 

C. B. Laurell and M. Nyman,° of Malmé, injected 
haemoglobin intravenously into normal subjects in an 
amount calculated to saturate the plasma hapto- 
globins ; they found that the haemoglobin-haptoglobin 
complex as a whole disappeared steadily at a rate of 
about 13 mg. per 100 ml. per hour, and that it took 
up to a week for the haptoglobins to be fully regen- 
erated. They concluded that free haemoglobin would 
not be found in the plasma unless the binding capacity 
of the plasma was fully saturated, and that the mini- 
mum amount of haemoglobin injected intravenously 
which would result in haemoglobinuria would vary 
with the amount of circulating haptoglobin. Laurell 


 Jayle, M. F., more Boussier, G., Expos. ann. Biochim. méd., 1955, 17, 157. 
~ and Tonnelat, J., Bull. Soc biol. (Paris), 1956, 38, 343. 
Smithies, O., Nature (Lond), 1955, 178, 

— Biochem J., 1955, 61, 629 
Shawoh C. B., and Nyman, M., Blood, 1957, 12, 493 
* Lichty, J. A., Havill, W. H.. and Whipple, G. H., J. exp. wo 1932, 55, 603. 
* Sellards, A. W., and Minot. G. R., J. med. Res., 1916, 34, 469 
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and Nyman estimate that the amount of haemoglobin 
which may be bound by the plasma of normal sub- 
jects varies from 50 to 140 mg. per 100 ml. The renal 
threshold for haemoglobin therefore depends, accord- 
ing to these Swedish workers, on the ability of the 
plasma to bind haemoglobin (that is, on its hapto- 
globin content) as well as on the ability of the renal 
tubular cells to reabsorb haemoglobin from the 
glomerular filtrate. The reduction in renal threshold 
first observed experimentally by J. A. Lichty and co- 
workers® in dogs given repeated injections of haemo- 
globin could therefore be attributed, at least in part, 
to the slow regeneration of plasma haptoglobin. 
Laurell and Nyman mention, though without giving 
details, that sera from some patients with acquired 
haemolytic anaemia or untreated pernicious anaemia 
showed no demonstrable haptoglobin, and they refer 
to the early and forgotten work of A. W. Sellards and 
G. R. Minot.’ These workers, observing that a smailer 
amount of intravenously administered haemoglobin 
was required to produce haemoglobinuria in patients 
with pernicious anaemia or haemolytic anaemia than 
in health, concluded that there was a relationship 
between tolerance of haemog!obin and destruction of 
blood. 

In the Journal this week Dr. A. C. Allison and Mr. 
W. ap Rees (p. 1137) publish further observations on 
the relatioaship between the plasma haptoglobins, 
renal threshold, and haemoglobinuria. Using the 
starch-block technique of electrophoresis, they have 
confirmed that the great majority of subjects fall into 
one of three groups: 1-1, with only one haptoglobin 
migrating in the fast a, position; 2-2, with three 
haptoglobins migrating as three distinct bands in the 
aB region; and |-2, with four haptoglobins, three 
migrating slightly faster than those of group 2-2 plus 
one which is apparently the same as that of group 1-1. 
Umbilical cord blood is distinctive in not containing 
demonstrable haptoglobin, and Allison and Rees also 
state that a few older children and adults have sera 
lacking haptoglobin or at the most a single component 
giving a band in the af region. They then describe 
interesting experiments on the effect of adding oxy- 
haemoglobin to serum in vitro. When more than 
100-135 mg. per 100 ml. are added, free oxyhaemo- 
globin can be demonstrated, migrating as a band 
distinct from the haemoglobin-haptoglobin com- 
plexes, as well as methaemalbumin, which migrates 
in the albumin region. Like Laurell and Nyman, they 
conclude that the renal threshold for haemoglobin 
depends primarily on the haptoglobin level of the 
plasma, Finally, they report observations on the sera 
of patients suffering from intravascular haemolysis. 
In four patients with paroxysmal nocturnal haemo- 
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globinuria and in two of three patients with paroxys- 
mal cold haemoglobinuria haptoglobins were absent 
or present in quantities too small to be detected, and in 
one case of march haemoglobinuria the concentration 
of haptoglobin was less than half the normal value. 
In one possible case of paroxysmal nocturnal haemo- 
globinuria, examined at least eight years after apparent 
complete recovery, the haptoglobins were normal, as 
they were also in a patient with paroxysmal cold 
haemoglobinuria who had had a single attack several 
years previously. Allison and Rees point out that the 
low levels of haptoglobin, could be the result of one 
of two mechanisms: (1) diminished formation, for 
genetic or other reasons ; or (2) rapid removal from 
the blood stream as the result of the continuing intra- 
vascular haemolysis. The second hypothesis seems 
the more likely on the available evidence. However, 
the suggestion that march haemoglobinuria might be 
the consequence of an originally low plasma hapto- 
globin level is attractive and merits further study. 


MAN ON THE MOON 


Any moment now, it is rumoured, the Russians will 
follow up their latest satellite with a rocket directed 
at the moon, where a successful hit on the target 
should be recognizable through a telescope, according 
to report, as a splodge of red powder. Eventually, 
man is expected to follow in its wake; but, if the 
same method were used, he, in turn, would finish up 
in a state not far different from powder. 

A manned rocket to the moon will have to carry 
not only enough fuel to get ‘its passenger there, but 
further fuel for braking his descent (by reversing the 
rocket so that the gases are fired forwards), and again 
for starting him on the return journey. In addition, 
this extra fuel will need still more fuel—many times 
as much—for lifting it off the earth into space. All 
this adds up to such a gigantic take-off weight for a 
direct voyage from earth to moon and back that the 
astronautical experts envisage making a preliminary 
journey up to a sort of staging point in a satellite 
orbit, and there, so to speak, changing ships in mid- 
stream. For example, Wernher von Braun,’ who 
designed the wartime V2 rocket, has worked out a 
detailed plan for taking 50 men in two vehicles from 
a satellite station to the moon and back. The ships 
would be built at the satellite station, and hundreds 
1 Braun, W. von, Whipple, F. L., and Ley, W., Man on the Moon, London, 
3 Seite he. A., and Clarke, A. C., The Exploration of the Moon, London, 1954. 
2 Goody, R. M., The Physics of the Stratosphere, Cambridge University Press, 
‘ Elsmore, B., Philosophical Mag., 1957, 2, 1040. 
® Leonard, J. N., Flight into Space, London, 1953. 

* audrey, G. E. V., J. Brit 13, 169. 


t Hope-Jones, E. F., ibid., 1953, 12, 1 
* London, J., News Chronicle, November 6, 1957. 


of ferry rockets would be needed to bring the building 
materials, fuel, and passengers up from the earth. 
Each ship, according to his calculation, would leave 
the satellite weighing 4,370 tons, reach the moon 
weighing 350 tons, take off again weighing 333 tons, 
and finally draw alongside the satellite station weigh- 
ing only 39 tons. Food, oxygen, and water for each 
party of 25 men would weigh 1.4 tons. It is not quite 
correct to describe these figures as “ weights,” for the 
objects would have to come down to earth to weigh 
that much. At the satellite station these materials 
would weigh virtually nothing, and even on the moon 
they would have only one-sixth of their earthly weight. 

Arthur C. Clarke, in a fancifully prophetic book,’ 
imagines the moon as a new kind of health resort 
where people who, from cardiac insufficiency or other 
causes, find difficulty in moving their weight about 
can discard five-sixths of it and so prolong their lives 
into a comfortable old age. More active people would 
adapt their recreations to lunar standards : but here 
we are warned to distinguish between weight and 
mass. In spite of reduced gravity, it doés not follow 
that a man can jump vertically up from the ground 
six times as fast on the moon as on the earth; it is 
mass that he has to accelerate, not weight, and mass 
is the same on both worlds. However, though a man 
could jump no faster, the weak gravity would take six 
times as long to bring his vertical ascent to a stop, and 
again six times as long to pull him back to the ground. 
Nor would an athlete who can do a 6 ft. (1.8 m.) high- 
jump on the earth manage 36 ft. (11 m.) on the moon, 
for, though the soles of his feet rise through that dis- 
tance, his centre of mass goes up hardly more than 
4 ft. (1.2 m.) as he lifts it over the cross-bar. Still, a 
high-jump of something over 25 ft. (7.5 m.) should be 
an impressive sight. The same distinction between 
mass and weight, Clarke points out, would apply to 
games : bowls and billiards should be hardly affected, 
as all the motion is horizontal, but tennis, cricket, and 
baseball could be awkward, and a golfer might well 
lose his ball after every drive. But why indulge in 
games and athletics on the moon? The answer is, 
to prevent muscular atrophy ; because people will 
need little more than a baby’s muscle-power to carry 
on normal activities. 

However, the inconveniences of reduced weight are 
as nothing compared to the problem of living on an air- 
less world, and, moreover, one whose temperature at 
the surface can range from + 220° F. (105° C.) at 
mid-“ day” to —240° F. (—151° C.) at “ night.” 
That the moon is virtually airless was long ago proved 
by watching it pass in front of a star; the star main- 
tains its brightness, with no sign of dimming, right up 
to the moon’s edge and then vanishes instantaneously. 
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Nevertheless, in spite of this observation, the moon 
has been thought to possess a tenuous atmosphere of 
about the same density as that of the earth at the level 
where meteors are destroyed by friction, although the 
density at this height is less than one-millionth of that 
at sea level.’ Some optical evidence suggests that the 
moon’s atmosphere is about as dense as this, in which 
case any visitors to its surface would at least be free 
from celestial bombardment, whatever other difficul- 
ties they might have to cope with. But even that hope 
now seems to have gone, for radio astronomers at 
Cambridge* have concluded, from watching a celestial 
radio source being eclipsed by the moon, that its 
atmospheric density cannot be more than one million- 
millionth of that at sea level on the earth ; and this 
would stop no meteors. 

In any case, the first arrivals on the moon will have 
to go about in space suits until they can put up some 
sort of airtight shelter. Space-suit designs vary 
between two extremes. On the one hand we have 
those often depicted in illustrated science fiction, 
which fit the female form so closely that essential 
“vital statistics” are in no way concealed. Unfor- 
tunately, experience has shown that, when this kind of 
suit is adequately inflated, the four limbs tend to 
become splayed out at right angles to each other so 
rigidly that no effort can move them. On the other 
hand, we have the opinion of F. Haber, of the Space 
Medicine Department of the U.S. Air Force, who 
believes that, “ If humans want to work in the vacuum 
outside their space ships, they must do it in solid- 
walled cylinders, each provided with elaborate air- 
conditioning apparatus. If they want to walk on the 
surface of the moon, they will have to do the work 
with metal arms and hands like the remotely con- 
trolled manipulators used by atomic scientists.”" As 
to airtight living quarters, it has been suggested* that 
oxygen to fill them could be extracted from iron or 
aluminium oxides in the moon’s crust. A municipal 
engineer,” who proposed rigid buildings with a double 
roof as protection against extremes of temperature, 


-was criticized on the ground that a sort of plastic 


balloon, kept rigid by internal pressure and placed 
in a cave to guard against meteors, would be as effec- 
tive ; but he replied that he liked his game of darts 
and would hate having to dive for a space suit when- 
ever he missed the board. 

Many are the motives for wanting to go to the 
moon. The geologists would like to settle the age- 


long controversy whether all those innumerable craters 
were formed by meteoric bombardment or by volcanic 
action; the astronomers want to set up their tele- 
scopes where no atmospheric unsteadiness will blur 


MAN ON THE MOON 


Barrise 
MeEpical JOURNAL 


their optical images ; the meteorologists want to watch 
the earth’s weather in their never-ending search for 
some method of accurate forecasting ; Sir John Hunt 
has heard that the lunar mountains rise to 40,000 
feet, and is anxious to have a go.* And finally there 
are the nationalists whose object is to plant their 
country’s flag there, forgetting that a flag is a severely 
functional piece of apparatus designed for “ waving 
proudly in the breeze.” On the moon they will find 
no breeze for it to wave in. 


THE WILLINK REPORT 


It was stated in Monday's newspapers that the Willink 
Committee report will be published by the end of this 
week, but it had not reached this Journal by the time 
we went to press. A correspondent in the Sunday 
Times of November 10 appears to know what is in 
the report, for he began his letter thus, “ How disturb- 
ing to members of professions to learn that the 
Willink Committee has recommended restricting 
future entry into medical schools. Will the rot 
spread ?” According to the Political Correspondent 
of The Times,’ “ It is expected that the report will 
make recommendations for the control of the entry of 
student doctors into the medical schools, on the basis 
of long-term estimates of the number of medical prac- 
titioners who will be needed in Britain and the Com- 
monwealth.” If these forecasts are correct, then the 
recommendation of the Willink Committee will be 
contrary to the views of the medical profession as ex- 
pressed in the evidence given by the B.M.A. and by 
its Scottish Committee, summaries of which are pub- 
lished in this week’s Supplement. If it is true that 
the Willink Committee is advocating a numerical 
limit on the entry of medical students on the basis of 
predicting something which is almost unpredictable 
—that is, the future medical needs of this country— 
one possible explanation would be that such a recom- 
mendation is related not so much to medieal needs as 
to the cost of the Service. 


ACCIDENT AT WINDSCALE 


A report on the accident at Windscale,? published as a 
White Paper® last week, shows that no harm to anyone's 
health is to be expected, though it points to certain short- 
comings in organization. An operation for the con- 
trolled release of Wigner energy, which is a routine 
procedure in uranium-graphite piles, was being carried 


1 The Times, November 11. 
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out at the time the accident occurred. A standard pile 
consists of a large block of graphite somewhat larger 
than a house, with hundreds of cylindrical holes passing 
from one side to the other, parallel to the ground. 
Cartridges composed of uranium and uranium oxide 
contained in a case of aluminium or zirconium alloy are 
inserted into the centre of the pile through the holes at 
one side, and, when expended, are pushed out from the 
other by fresh cartridges similarly inserted. The sur- 
rounding graphite is known as the moderator and slows 
down the neutron emission from the uranium to a suit- 
able level. This results in some of the atoms of carbon 
becoming displaced from stable to unstable positions, 
thus increasing the internal energy of the graphite. E. P. 
Wigner‘ * postulated that this would occur, and the 
phenomenon is known as the Wigner effect. The Wigner 
effect is progressive and can result in a spontaneous 
release of energy. This occurred in the Windscale pile 
in 1952. Artificial heating of the graphite under con- 
trolled conditions causes a reversal of the Wigner effect, 
and this operation, which had been successfully accom- 
plished on eight previous occasions, was in progress when 
the accident occurred. 

Controlled release of stored Wigner energy is accom- 
plished by shutting off the air cooling systems which are 
normally in operation and allowing the temperature of 
the pile to rise. The progress of the operation is assessed 
by observation of the temperatures which are recorded 
by thermocouples, but on this occasion, owing partly to 
lack of adequate knowledge of the Wigner effect at the 
time the pile was built, unduly high temperatures were 
being attained at points in the graphite where thermo- 
couples were not installed. The physicist in charge of 
the operation, handicapped by insufficient data and in- 
adequate instructions for the procedure, repeated the 
heating process too soon and too quickly, causing failure 
of the uranium cartridges and oxidation of the uranium. 
On October 9 it was realized that the graphite tempera- 
ture readings were unusuaily high, and the cooler fans 
were turned on intermittently. Early on the next day 
meters in the chimney recorded increased radioactivity, 
but the levels were considered to be within normal limits. 
The fans were turned on again, and again the measured 
radioactivity increased. As a result of these observa- 
tions the operators concluded that one or more uranium 
cartridges had failed. Special apparatus is installed to 
assist in the detection of burst cartridges, but on this 
occasion the scanning gear was found to be jammed, 
although it had been recently repaired. It was necessary 
therefore to arrange for visual inspection through the 
pile face, and four channels revealed cartridges at red 
heat. Because the cartridges were distorted by the heat it 
was not possible to eject them in the normal way through 
the opposite face of the graphite pile, and the fire was 
therefore localized by removing a number of neighbour- 


* Brit. med. J., 1957, 2, 991. 

® Accident at Windscale No. I Pile on October 10, H.M.S.O., Cmd. 302, 1957. 
See summary in Journal at p. 1171. 

* Wigner, E. P., quoted by Burton, M., and Neubert, T. J., J. appl. Phys., 
1956, 27, 557. 

5 U_S§. Atomic Energy Commission Report, C.P. 387, 1942. 

* Brit. J. Radiol., 1955, Suppl. 6. 
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ing cartridges. Carbon dioxide foam was applied but 
failed to reduce the temperature, and it was decided 
then to use water to quench the fire. This was begun 
at 8.55 a.m. on October 11, adequate measures having 
been taken to ensure the safety of the staff, and con- 
tinued for 24 hours, at the end of which time the pile 
was cold, Although the Committee of Inquiry was un- 
able to endorse the conclusion that the observed tem- 
perature recordings indicated the need for a second 
heating, it agreed that both the instrumentation in the 
pile and the instructions to the physicist were inade- 
quate. The Atomic Energy Authority has accepted 
full responsibility for the accident and is determined 
to do all it can to avoid a similar occurrence else- 
where. 

As to the measures taken to deal with the conse- 
quences of the accident, the committee appointed by 
the Medical Research Council agreed that these were 
essentially right, and, once they were brought fully into 
play, were applied decisively and were adequate to pre- 
vent ill effects. The International Commission on 
Radiological Protection® has recommended a maximum 
permissible exposure for life for any fission products 
which may be inhaled of 10°° we per cc. For pro- 
longed exposure this value should be divided by 10, but 
for short periods of exposure, similar to those occur- 
ring as a result of this accident, may be multiplied by 
10. If 10°° pe per c.c. is considered to be one unit, 
then the air contamination over the factory site from 
the afternoon of October 10 to midday October 11 
varied between 2 and 10 units. All measures neces- 
sary to safeguard the members of the emergency squad 
working on the damaged pile were taken, and no cases 
of severe excessive exposure occurred. The accepted 
permissible dose of radiation in any 13-week period is 
3 r. For the relevant 13-week period including the 
accident the 3 r maximum was exceeded by only 14 
workers, and the highest recorded level was 4.66 r. 
These findings were checked and found to be accu- 
rate by personal emergency recording equipment used 
during the accident. In accordance with standard prac- 
tice these workmen have been removed from further 
radiation risk and will not resume until it is safe to 
do so. No worker was detained for special treatment, 
and in only one case was there any difficulty in de- 
contaminating hands and heads of exposed persons. 
Suitable protection was provided for this workman 
when he returned to his home, and the decontamina- 
tion was completed next day. The procedure is strict 
and the monitoring sensitive, so that no risk remains 
for this man or for the persons with whom he comes 
into contact. 

Some anxiety was felt by members of the public who 
thought that the risk from inhalation of radioactive 
materials outside the works might be significant. 
Measurements made on the hair and clothing of per- 
sons who cycled in the vicinity show that, even if they 
neither washed nor changed their clothes in ten days, 
the exposure would still have been negligible. As previ- 
ously stated in these columns,’ the main potential hazard 
was from absorption of radioiodine. The report con- 
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firms this view and states that, except for the need to 
check periodically the content of strontium-90 in the 
milk of cattle grazed on certain specified areas, no risk 
exists from either radiostrontium or radiocaesium as 
a result of the accident. Having agreed that absorption 
of radioiodine constituted the main hazard, the com- 
mittee has presented data which indicate that no harm- 
ful effects are likely to result either to plant personnel 
or to members of the public. A thyroid iodine survey 
has been made among workers and among local inhabi- 
tants round the works. The International Commission 
on Radiological Protection recommended a level of 
0.1 pe for safe continuous and constant activity in the 
adult thyroid. The highest thyroid activity recorded 
among the staff is 0.5 ~c and among the local popula- 
tion 0.28 we in a child. These levels are well within 
the permissible level for short exposure, which is 
accepted as ten times the recommended level of 0.1 yc 
for prolonged exposure. 

The decision to suspend distribution of milk from 
the Windscale area was a difficult one to make. No 
established tolerance for radioiodine in milk exists, but 
a limit of 0.39 ue per litre for milk given to infants had 
been suggested. The first milk analyses revealed levels 
up to 0.8 ue per litre, and milk distribution was stopped. 
After consultations between the medical and physics 
experts it was agreed that milk from the area should 
not be consumed until the levels had decreased to not 
more than 0.1 c per litre. Examination of water, meat, 
eggs, and vegetables in the area revealed that no hazard 
existed in relation to ingestion of these items. The 
committee of the Medical Research Council expressed 
the opinion that the delay between recognition of the 
accident and the institution of an extensive and rapid 
milk-sampling programme throughout the area of pos- 
sible risk was a weakness in the organization apparent 
only after the event, and that the investigations had 
revealed certain gaps in scientific knowledge which 
require early attention. 

The final section of the Report outlines the differ- 
ences between the Windscale plant and the more modern 
installations already working at Calder Hall and under 
construction for the electricity authorities in other 
parts of the country. The new piles not only have 
better controlling equipment but operate at a higher 
temperature. The latter modification will allow 
release of much of the Wigner energy as it is formed, 
so that operations to release stored energy will be re- 
quired less frequently. Moreover, in the newer piles 
failure of a fuel cartridge would be detected immedi- 
ately and the amount of radioactive material which 
could escape into the atmosphere would be too small 
to constitute a hazard. In the words of Sir Edwin 
Plowden, chairman of the United Kingdom Atomic 
Energy Authority, this accident caused disturbance and 
anxiety to many people. No harm to any person has 
resulted or is likely to result from the episode, and the 
devotion to duty and prompt and efficient actions of 
all those concerned in dealing with the accident deserve 
the highest praise. We should be grateful, too, to the 
members of the various expert committees who have 
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produced so promptly a report which makes available 
to the public all the relevant facts, and interprets them 
for us. 


LIGHTNING SHOCK 


A direct hit by a lightning flash or a high-voltage 
electric current is almost invariably fatal. Massive 
holes and tears are found in the body, especially in the 
brain and blood vessels. But most people apparently 
struck by lightning seem to suffer no more than freakish 
damage to parts of their clothes and body. This is 
because the current tends to take the pathway of lowest 
resistance ; it leaps from one low-resistance conductor to 
another, so that down this pathway all the energy is 
dissipated, leaving organs a few centimetres away un- 
harmed. The main resistance offered by the body is in 
the dry skin, which is why household electric currents 
are so much more dangerous to the wet body. Surpris- 
ingly, the pathways followed by such currents as do 
traverse the body are not yet finally settled. It is thought 
that the energy goes mainly along blood vessels or 
nerves,’ but A. W. Weeks and L. Alexander* considered 
that the whole body is a low-resistance, structureless gel. 
so that there is a steady potential drop along the shortest 
line between the points of entry and exit of the current, 
with uniform potential fields around. When the current 
passes from one hand to the other it traverses the lower 
cervical spinal cord, which may explain why the results 
of this accident often look like transverse myelitis or 
even disseminated sclerosis. Whatever the pathways 
taken, it is the nervous sytem that always seems to bear 
the brunt of the current, though experimentally large 
currents can make the heart stop or fibrillate. A con- 
dition of profound “ shock ” with apparent suppression 
of all nervous activity may last one or two hours after 
a heavy electrical shock, yet the persons still recover 
without apparent sequelae. 

The precise aetiology of the massive lesions seen at 
necropsy in fatal cases is poorly understood. Heating 
effects are undoubtedly important, especially with 
currents such as are used for legal electrocution, in which 
currents of high amperage and medium voltage are 
applied for several minutes. Electrolysis producing 
gases has been suggested as causing the holes sometimes 
seen in the brain. Blake Pritchard* thought they might 
be due to electrostatic effects bursting apart oppositely 
charged portions of the body, in the same way as objects 
held are often flung far away from the person ; but this 
is unlikely in view of the probably uniform potential 
fields in the body. The wave of compressed air pro- 
duced by the discharge may also have some mechanical 
effects. 

The surprising thing is perhaps that those who survive 
lightning stroke do not have more permanent and strik- 
ing disabilities. Minor sequelae are frequent, and head- 
aches and paraesthesiae seem to be the commonest effects 


' Hughes, J. P. W., Brit. med. J., 1956, 1, 852. 

® Weeks, A. W., and Alexander, L., J. industr. Hyg., 1939, 21, 517. 

* Pritchard, B., Lancet, 1934, 1, 1163. 

* arden, G. P., Harrison, S. H., Lister, J., and Maudsley, R. H., Brit. med. /., 
1956, 1, 1450. 

* Critchley, M., Lancet, 1934, 1, 69. 
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according to Drs. D. Shaw and M. E. York-Moore, 
who report in the Journal this week (p. 1152) on inci- 
dents at Ascot racecourse‘ and at Aldershot. These 
authors did not see any spinal lesions. Most of the 
effects, however bizarre, could be attributed to the 
vagaries of the pathways taken by the current. Purely 
psychiatric sequelae of the traumatic neurosis type seem 
virtually absent, according to the authors. They point 
out that, though the experience is traumatic enough, it 
is apparently accepted as an act of God or other 
external event which is unconnected with any possible 
guilt, nor can it be the subject of compensation. 
Macdonald Critchley® and others have thought “ hysteri- 
cal” symptoms were common, but it is possible that 
some of them had a definite though transient neuro- 
pathological basis. 

The changes seen in the body after an electric shock 
depend in the first place and most importantly on the 
physical characteristics of the current applied, especially 
on voltage. Of secondary importance is the pathway 
of the current—its points of entry and exit—and how 
great a potential gradient is produced inside the body 
once the high resistance of the skin has been broken 
down. The brain seems to be the most sensitive organ, 
but its functions are more often temporarily suspended 
than destroyed or permanently modified. For this 
reason it has always been recommended that prolonged 
artificial respiration be given to those apparently dead 
from electric shock or lightning. However, a careful 
physical examination is also necessary, since other 
potentially fatal lesions such as skull fractures may 
result from the patient being hurled on to the ground 
or on to other hard objects by the force of the current. 


OBSCURE ABDOMINAL PAIN 


Most doctors, because this is rightly considered an 
important part of their training, are familiar with the 
differential diagnosis of abdominal. pain. They also 
know, when they answer the telephone in the middle of 
the night, that if the patient has diarrhoea in addition to 
abdominal pain the condition is probably not one 
requiring urgent surgical treatment. Nowadays there is 
less delay in referring the acute abdomen to hospital, 
and here careful examination of the urine, rectum, and 
vagina together with facilities for obtaining a white 
blood count, a straight radiograph of the abdomen, and 
a test of the serum-amylase level have enhanced the 
accuracy of diagnosis. 

There are, however, three rare conditions—essential 
hyperlipaemia, porphyria, and periodic disease—and two 
common ones—spastic colon and neurosis—which lead 
to diagnostic difficulties. Spastic colon and neurosis can 
usually be excluded by careful history-taking and 
detailed analysis of the characteristics of the pain after 
the manner outlined by J. A. Ryle.’ Patients with 
spastic colon are usually women aged 17 to 40, and all 
too often have at least one, and usually two, abdominal 
scars as a result of appendicectomy and removal of a 
small ovarian cyst ; these procedures have not influenced 
their recurring abdominal pain and may have given rise 
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to the dangerously erroneous idea that they have adhe- 
sions.?_ There is also the danger that the mechanically 
minded house-surgeon and surgical registrar may fail 
to explore sufficiently deeply the social and emotional 
background of the case. Thus, in a recent example of 
this type, the patient had accumulated a folder of notes 
comprising 60 pages, been admitted to hospital three 
times for a total of 33 days, had one laparotomy and was 
threatened with another, made 20 separate visits to out- 
patient departments, been seen by not fewer than five 
different consultants and eighteen other doctors, and 
received eighteen different medicines before the true 
nature of her disease was established by taking a detailed 
personal and family history in an interview lasting thirty 
minutes. 

Essential hyperlipaemia, porphyria, and periodic 
disease are more difficult to diagnose, but are worth 
considering in the differential diagnosis of obscure 
abdominal pain. Essential hyperlipaemia is charac- 
terized by recurring attacks of abdominal pain, nausea, 
and vomiting, often suggestive of acute pancreatitis.* * 
Rarely there may be hepatosplenomegaly, cutaneous 
xanthomatosis, and lipaemia retinalis. The diagnosis is 
usually made by the accidental discovery of milky serum, 
and during the attacks there is fever, a leucocytosis, and 
a raised erythrocyte sedimentation rate. Hyperchole- 
sterolaemia may or may not be present, and other 
conditions—diabetes mellitus, nephrosis, myxoedema, 
von Gierke’s disease, Niemann-Pick disease—which may 
have associated hyperlipaemia are absent. This condi- 
tion responds well to a low-fat diet, which reduces the 
lipaemia and prevents further attacks of pain. It can, 
however, recur after dietary indiscretions. Acute 
porphyria may cause severe, colicky, abdominal pain, 
distension, marked constipation, but absence of guarding 
or peritoneal irritation. Not infrequently a laparotomy 
is performed, and the diagnosis not made until a 
specimen of urine left overnight in the sluice room is 
noted to have become a characteristic dark-red colour. 
In these cases the colourless chromogen, porphobili- 
nogen, can be detected in the urine by the simple 
Ehrlich’s aldehyde test,® and this should be carried out 
in all cases of obscure colicky abdominal pain. This 
disease may also be characterized by nervous manifesta- 
tions—peripheral neuritis, bulbar palsy, psychoses, or 
hysteria. Periodic disease,* recently discussed in these 
columns,’ is a less well understood disorder or group of 
disorders and seems to be more common in people living 
in the Mediterranean littoral. It is characterized by 
recurring attacks of fever, which may be unassociated 
with other symptoms, or be accompanied by abdominal 
pain or arthralgia. Usually the fever recurs at regular 
intervals over some years, and despite thorough investi- 
gation no cause for it is found.* 


1 Ryle, J. A., The Natural History of Disease, 2nd ed., p. 43, London, 1948. 

Tbid., p. 209. 

® > ~ ae L. J., and Myerson, R. M., Amer. J. Med., 1957, 22, 258. 

* Klatskin, G., and Gordon, M.., ibid., 1952, 12, 3. 

5 Bayliss, R. I. S., Practical Procedures in Clinical Medicine, 2nd ed., p. 197, 
London, 1954 


* Reimann, H. A., Medicine, 1951, 38, 219. 
? Brit. med. J., 1957, 2, 398. 
* Somers, K., ibid., 1957, 1, 1086. 
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ROYAL COLLEGE OF OBSTETRICIANS 
AND GYNAECOLOGISTS 


NEW COLLEGE BUILDING 


The foundation-stone of the new College building for 
the Royal College of Obstetricians and Gynaecologists was 
laid by Queen Elizabeth the Queen Mother on November 6. 

The site for the building is in Regent’s Park, between 
Hanover Gate and Clarence Gate. . 

Welcoming the Queen Mother, the President of the 
College, Professor A. M. Cave, recalled that 25 years 


ago Her Majesty, then Duchess of York, had opened 
the College’s house in Queen Anne Street. Since then 
the infant had attained its majority, and on the pre- 


sent occasion it might not be out of place to let those 
whom they served know what the College stood for and in 
what way it could help them. The College prescribed the 
training for doctors specializing in obstetrics and gynaeco- 
logy, and conducted examinations to test their knowledge. 
There were few such specialists in Britain to-day who were 
not members of the College, and an increasing number in 
the Commonwealth were also. By endowed lectures and 
scholarships, awarded every year, the College encouraged 
original work, and its members had made many contri- 
butions towards the remarkable reduction of the death rate 
that had taken place in recent years among mothers and 
newborn babies. The College also awarded diplomas to 
family doctors who had fulfilled certain conditions of train- 
ing and passed an examination in maternity work. Those 
two examinations for the membership and the diploma had 
played an important part in raising the standard of work in 
this field of medicine. 


Queen Mother's Address 


Replying to the President, the QUEEN MOTHER said she 
well remembered the opening of the Queen Anne Street 
Ever since she had watched with deep interest 


premises. 
the development of their work. The men who founded 
the College, particularly Professor Blair-Bell, the first 


president, and Sir William Fletcher Shaw, the first secretary, 
were indeed men of vision. The spirit that moved them was 
a desire to unite the twin subjects of obstetrics and gynae- 
cology, believing that thereby a greater service could be 
rendered to the women and babies of this country 
and the Commonwealth. It was a happy thought that a 
bronze relief of those two pioneers would adorn the 
entrance hall of the new building. How well that early 
ambition had been fulfilled was clear for all to see. The 
number of their fellow members had increased sevenfold 
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since the foundation of the College. It was not surprising, 


therefore, that they needed a new building in which to 
carry on their work of postgraduate education and research. 

Their fellow members had contributed in some measure 
towards the steady fall in maternal mortality which had 
occurred during the last 25 years, and for that this country 
and the Commonwealth, and indeed the whold world, was 
in their debt and would be for ever grateful. 


But the art, 


|P.A.-Reuter Photos, Lid 


H.M, Queen Elizabeth the Queén Mother ayes the foundation- 
stone of the new College building. 


science, and practice of medicine could never stand still. 
There were always new fields to conquer. It was no longer 
enough that a woman should escape death in childbirth ; she 
had the right to emerge from the most momentous and 
wonderful experience of her life unharmed both in mind 
and in body and with a strong and healthy baby. She her- 
self wished to pay personal tribute to three men who had 
brought great distinction to the College. First to their late 
president, Sir Charles Read, who must be in the thoughts 
of all of them—-his devotion to the College had been 
unbounded, and his untimely death at the height of his 


Architects’ drawing of the future College building. 
on the left (Architects: 


The administrative block is seen on the right, and the assembly hall block 
Louis de Soissons, Peacock, Hodges, and Robertson.) 
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powers was a sad loss to his friends and to the profession 
which he adorned ; to their former president, Sir William 
Gilliatt, who had cared for her daughter, the Queen, when 
her children were born ; and to Sir Henry Simpson, whom 
she and thousands of his patients remembered with affec- 
tionate gratitude. 

The new building with its fine museum, library, and lec- 
ture hall would do much to improve the standing of and 
knowledge in this particular branch of medicine, and it 
would be a meeting-ground in the heart of London for 
obstetricians and gynaecologists from every part of the 
Commonwealth. The Queen Mother then supervised the 
lowering of the foundation-stone into position, tapped it, and 
declared the stone weH and truly laid. 

Following the ceremonial laying, the honorary secretary 
of the College, Mr. IAN M. JackSON, read out a list of the 
contents of the casket placed under the foundation-stone. 
Among the items were a copy of the Articles of Association 
of September 12, 1929; a copy of the Royal Charter of 
1947 of King George V1; a copy of the first College seal ; 
the annual report of the College for 1956; and a copy of 


The Times. 
The New Building 


The new building will stand on the site of the former 
Sussex Lodge, bounded by Sussex Place, the Outer Circle, 
Kent Passage, and Park Road. It is L-shaped in plan, 
facing the Outer Circle and Lake, and will consist of a 
four-storied administrative block housing the College offices, 
members’ rooms, council chamber, committee rooms, etc., 
with a flat for the President and other accommodation on the 
fourth floor. The assembly hall block will consist of a 
large entrance hall and staircase leading to the assembly 
hall at first-floor level. The library and museum will be 
on the ground floor with the pathological laboratories and 
research rooms above on the Park Road side of the building. 

The exterior has been carefully designed to harmonize 
with the Nash buildings of the neighbourhood, and will be 
carried out in hand-made golden-brown bricks with Port- 
land stone dressings, cornices, etc., and copper roofs. In- 
ternally the finish will be simple, with flush hardwood doors 
and floors, Many rooms and all corridors are to be treated 
acoustically to reduce noise. There will be no visible means 
of heating, a comprehensive system of panel heating being 
used. Partial plenum heating will be applied to the 
Council chamber, assembly hall, and main committee 
room. None of the fully grown trees, of which there are 
many on the site, will be felled as a result of the new 
building. 

Annual Dinner 

The College’s annual dinner was held on the same even- 
ing, at Grosvenor House, where Professor Claye presided 
over a company of more than 400. The Marquess of 
SALISBURY proposed the toast of the College, to which the 
Presment and Professor Bruce T. Mayes, chairman of 
the Australian Regional Council of the College, replied. 
The latter conveyed messages of greeting from the chairmen 
of the College's Canadian, New Zealand, and South African 
Regional Councils. Professor W. C. W. Nixon proposed 
the toast of the guests, and Mr. RicHarD THOMPSON, M.P., 
Parliamentary Secretary to the Ministry of Health, who was 
deputizing for the Minister of Health, replied. 


“ According to the Madras Mail of July 17, the Govern- 
ment of Madras is to subsidize private medical practitioners 
for performing the operation of vasectomy. This pro- 
cedure has long been advocated by the Family Planning 
Board of Madras, and from replies to a questionnaire the 
Government has learnt that there is a genuine demand for 
it. The subsidy to be paid will be Rs.25 per operation 
carried out on persons earning Rs.200 (£15; $42) a month 
or less. The scheme will be in force for one year and the 
total expenditure on subsidies has been fixed at Rs.25,000 
(£1,875 ; $5,250)."—News of Population and Birth Control, 
November, 1957. 
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ACCIDENT AT WINDSCALE 


The promised White Paper on the Windscale Accident* 
was published on November 8. It consists of six annexes 
preceded by a short memorandum by the Prime Minister. 
The whole report runs to 26 pages. The first two annexes 
have been written by the Atomic Energy Authority's com- 
mittee of inquiry. The first is a non-technical, “ security ” 
version of the committee's fuller report to the Authority on 
the cause of the accident—too early and too rapid heating 
during routine annealing of the graphite leading to the 
failure and oxidation of one or more uranium (or possibly 
lithium-magnesium) fuel cartridges—and the measures taken 
to deal with the accident. The second is the committee's 
report in its entirety on the measures taken to deal with 
the consequences of the accident. Then, as the third annex, 
comes a report on the health and safety aspects, prepared 
by a committeet appointed for the purpose by the Medical 
Research Council. 


Conclusions of M.R.C. Committee 


The conclusions of the Medical Research Council's com- 
mitttee are as follows: 

“(i) The information available is adequate to allow an 
assessment to be made of the possible risks to human health 
and safety arising from the recent accident at Windscale. 

“ (ii) After examining the various possibilities, we are satis- 
fied that it is in the highest degree unlikely that any harm 
has been done to the health of anybody, whether a worker 
in the Windscale plant or a member of the general public. 

“ (iii) The highest levels of radiostrontium in locally pro- 
duced milk are well below those at which an appreciable 
hazard would arise even if such milk were consumed over 
a period of years: but the radiostrontium levels in some 
samples of grass from certain occasional pastures indicate 
that a watch should be kept on the milk in such places to 
see that contamination does not, in the future, show signs of 
approaching significant levels. 

“(iv) Certain weaknesses in organization were apparent 
after the event, notably the delay between recognition of 
the existence of an accident which might lead to the emis- 
sion of radioactive substances over the surrounding country 
and the institution of an extensive and rapid milk-sampling 
programme throughout the area of possible risk. Further, 
certain gaps in our scientific knowledge were revealed, and 
require early attention. 

“(v) Despite these shortcomings the measures adopted by 
those responsible for the health and safety of the population 
in and around Windscale were essentially right, and, once 
these were brought fully into play, they were applied 
decisively and were adequate to prevent ill effects.” 


Remainder of the Report 


Annex IV is a memorandum by Sir Edwin Plowden, chair- 
man of the Atomic Energy Authority, in which he states 
that the Authority accepts full responsibility for the acci- 
dent, and that it considers the root cause to have been 
partly “inadequacies of the instrumentation” provided at 
Windscale and partly errors of judgment on the part of the 
staff. Annex V is a note by the Atomic Energy Authority 
to relieve anxiety about the possibility of a similar accident 
occurring at Calder Hall or the nuclear power stations being 
built for making electricity. The final annex gives the terms 
of reference and composition of three committees under Sir 
Alexander Fleck’s chairmanship, which the Prime Minister 
has appointed to recommend measures to remedy the 
deficiencies disclosed in the report. One of these com- 
mittees is to review “the organization within the Authority 


*Accident at Windscale No. 1 Pile on 10th October, 1957, Crad. 
302, 1957. H.M.S.O. Price Is. 3d. net. 

tSir Harold Himsworth, F.R.S. (chairman), Sir Ernest Rock 
Carling, Professor A. Bradford Hill, F.R.S., Dr. J. F. Loutit, Pro- 
fessor W. V. Mayneord. Professor J. S. Mitchell, F.R.S., Dr. E. E 
Pochin, Professor B. W. Windeyer, Dr. B. S. Lush (secretary), 
with Sir William Slater, F.R.S., secretary of the Agricultural Re- 
search Council, as an observer. 
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powers was a sad loss to his friends and to the profession 
which he adorned; to their former president, Sir William 
Gilliatt, who had cared for her daughter, the Queen, when 
her children were born ; and to Sir Henry Simpson, whom 
she and thousands of his patients remembered with affec- 
tionate gratitude. 

The new building with its fine museum, library, and lec- 
ture hall would do much to improve the standing of and 
knowledge in this particular branch of medicine, and it 
would be a meeting-ground in the heart of London for 
obstetricians and gynaecologists from every part of the 
Commonwealth. The Queen Mother then supervised the 
lowering of the foundation-stone into position, tapped it, and 
declared the stone weH and truly laid. 

Following the ceremonial laying, the honorary secretary 
of the College, Mr. IAN M. Jackson, read out a list of the 
contents of the casket placed under the foundation-stone. 
Among the items were a copy of the Articles of Association 
of September 12, 1929; a copy of the Royal Charter of 
1947 of King George VI; a copy of the first College seal ; 
the annual report of the College for 1956; and a copy of 


The Times. 
The New Building 


The new building will stand on the site of the former 
Sussex Lodge, bounded by Sussex Place, the Outer Circle, 
Kent Passage, and Park Road. It is L-shaped in plan, 
facing the Outer Circle and Lake, and will consist of a 
four-storied administrative block housing the College offices, 
members’ rooms, council chamber, committee rooms, etc., 
with a flat for the President and other accommodation on the 
fourth floor. The assembly hall block will consist of a 
large entrance hall and staircase leading to the assembly 
hall at first-floor level. The library and museum will be 
on the ground floor with the pathological laboratories and 
research rooms above on the Park Road side of the building. 

The exterior has been carefully designed to harmonize 
with the Nash buildings of the neighbourhood, and will be 
carried out in hand-made golden-brown bricks with Port- 
land stone dressings, cornices, etc., and copper roofs. _In- 
ternally the finish will be simple, with flush hardwood doors 
and floors, Many rooms and all corridors are to be treated 
acoustically to reduce noise. There will be no visible means 
of heating, a comprehensive system of panel heating being 
used. Partial plenum heating will be applied to the 
Council chamber, assembly hall, and main committee 
room. None of the fully grown trees, of which there are 
many on the site, will be felled as a result of the new 
building. 

Annual Dinner 

The College’s annual dinner was held on the same even- 
ing, at Grosvenor House, where Professor Claye presided 
over a company of more than 400. The Marquess of 
SALISBURY proposed the toast of the College, to which the 
Presment and Professor Bruce T. Mayes, chairman of 
the Australian Regional Council of the College, replied. 
The latter conveyed messages of greeting from the chairmen 
of the College’s Canadian. New Zealand, and South African 
Regional Councils. Professor W. C. W. Nixon proposed 
the toast of the guests, and Mr. RicHaRD THompPson, M.P., 
Parliamentary Secretary to the Ministry of Health, who was 
deputizing for the Minister of Health, replied. 


“ According to the Madras Mail of July 17, the Govern- 
ment of Madras is to subsidize private medical practitioners 
for performing the operation of vasectomy. This pro- 
cedure has long been advocated by the Family Planning 
Board of Madras, and from replies to a questionnaire the 
Government has learnt that there is a genuine demand for 
it. The subsidy to be paid will be Rs.25 per operation 
carried out on persons earning Rs.200 (£15; $42) a month 
or less. The scheme will be in force for one year and the 
total expenditure on subsidies has been fixed at Rs.25.000 
(£1,875 ; $5,250)."—-News of Population and Birth Control, 
November, 1957. 


NEW COLLEGE BUILDING 


ACCIDENT AT WINDSCALE 


The promised White Paper on the Windscale Accident* 
was published on November 8. It consists of six annexes 
preceded by a short memorandum by the Prime Minister. 
The whole report runs to 26 pages. The first two annexes 
have been written by the Atomic Energy Authority's com- 
mittee of inquiry. The first is a non-technical, “ security” 
version of the committee's fuller report to the Authority on 
the cause of the accident—too early and too rapid heating 
during routine annealing of the graphite leading to the 
failure and oxidation of one or more uranium (or possibly 
lithium-magnesium) fuel cartridges—and the measures taken 
to deal with the accident. The second is the committee's 
report in its entirety on the measures taken to deal with 
the consequences of the accident. Then, as the third annex, 
comes a report on the health and safety aspects, prepared 
by a committee? appointed for the purpose by the Medical 
Research Council. 


Conclusions of M.R.C. Committee 


The conclusions of the Medical Research Council's com- 
mitttee are as follows: 

“(i) The information available is adequate to allow an 
assessment to be made of the possible risks to human health 
and safety arising from the recent accident at Windscale. 

“ (ii) After examining the various possibilities, we are satis- 
fied that it is in the highest degree unlikely that any harm 
has been done to the health of anybody, whether a worker 
in the Windscale plant or a member of the general public. 

“ (iii) The highest levels of radiostrontium in locally pro- 
duced milk are well below those at which an appreciable 
hazard would arise even if such milk were consumed over 
a period of years: but the radiostrontium levels in some 
samples of grass from certain occasional pastures indicate 
that a watch should be kept on the milk in such places to 
see that contamination does not, in the future, show signs of 
approaching significant levels. 

“ (iv) Certain weaknesses in organization were apparent 
after the event, notably the delay between recognition of 
the existence of an accident which might lead to the emis- 
sion of radioactive substances over the surrounding country 
and the institution of an extensive and rapid milk-sampling 
programme throughout the area of possible risk. Further, 
certain gaps in our scientific knowledge were revealed, and 
require early attention. 

“(v) Despite these shortcomings the measures adopted by 
those responsible for the health and safety of the population 
in and around Windscale were essentially right, and, once 
these were brought fully into play, they were applied 
decisively and were adequate to prevent ill effects.” 


Remainder of the Report 


Annex IV is a memorandum by Sir Edwin Plowden, chair- 
man of the Atomic Energy Authority, in which he states 
that the Authority accepts full responsibility for the acci- 
dent, and that it considers the root cause to have been 
partly “inadequacies of the instrumentation” provided at 
Windscale and partly errors of judgment on the part of the 
staff. Annex V is a note by the Atomic Energy Authority 
to relieve anxiety about the possibility of a similar accident 
occurring at Calder Hall or the nuclear power stations being 
built for making electricity. The final annex gives the terms 
of reference and composition of three committees under Sir 
Alexander Fleck’s chairmanship, which the Prime Minister 
has appointed to recommend measures to remedy the 
deficiencies disclosed in the report. One of these com- 
mittees is to review “the organization within the Authority 


*Accident at Windscale No. | Pile on 10th October, 1957, Crad. 
302, 1957. H.M.S.O. Price 1s. 3d. net. 

tSir Harold Himsworth, F.R.S. (chairman), Sir Ernest Rock 
Caring, Pestuner A. Bradford Hill, F.R.S., Dr. J. F. Loutit, Pro- 
fessor W. V. Mayneord. Professor J. S. Mitchell, F.R.S., Dr. E. E 
Pochin, Professor B. W. Windeyer, Dr. B. S. Lush (secretary), 
with Sir William Slater, F.R.S., secretary of the Agricultural Re- 
search Council, as an observer. 
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as a whole for control of health and safety.” Its members, 
besides Sir Alexander Fleck, are Mr. C. F. Kearton, Sir 
William Penney, Sir George Barnett (Chief Inspector of Fac- 
tories), and Dr. J. S. Carter, Ph.D. (Chief Alkali Inspector). 


BRITISH ORTHOPAEDIC ASSOCIATION 


AUTUMN MEETING 


The autumn meeting of the British Orthopaedic Association 
was held in London from October 3 to 5 under the 
presidency of Mr. Pamip Wites. It comprised an instruc- 
tional course of four lectures, a symposium on bone, and 
a considerable number of short papers. Mr. NORMAN 
Capener, of Exeter, was installed as the new president. 
We report here two papers with especially wide implica- 


tions, the first on the genetic factor in orthopaedics, the — 


second on radioactive isotopes and bone. 


Genetics and Orthopaedics 

Dr. C. O. Carrer (M.R.C. clinical genetics research unit) 
said that orthopaedic conditions could be divided into three 
greups: (1) those where an abnormal genetic constitution, 
often a single gene mutation, was solely responsible, 
(2) those due only to environment, and (3) those, such as 
congenital dislocation of the hip, where both factors played 
a part. Studies of monozygous twins had proved most 
helpful in differentiating these groups. With the first group 
the twins were always concordantly affected; with the 
second no more often than dizygous pairs; with the third 
they showed notably greater concordance than dizygous 
pairs—-for example, in congenital talipes equino-varus there 
was a 23% concordance in monozygous twins but only 2% 
in dizygous twins. Environmental diseases were becoming 
less common with improved public health, while largely 
genetic ones tended to increase in frequency. This had 
resulted not only from the increase in mutations due to 
radiation, but also from better medicine leading to greater 
survival and hence a higher reproductive rate among those 
with such mutants. Herein lay a danger unless counteracted 
by advice to such parents on the risks to their children. 

Mutations might be dominant or recessive. Family his- 
tories showed that achondroplasia and dysplasia epiphysialis 
multiplex were the result of dominant mutant genes, whereas 
Morquio’s form of osteochondrodystrophy was usually 
dependent on a recessive mutant gene. With dominant 
genes prognosis was straightforward ; sporadic cases would 
be due to fresh mutations, and later brothers and sisters 
were most unlikely to be affected. But the risk for the 
children of those affected (if they lived to reproduce), would 
be 50%—that is, | in 2. Homozygotes for recessive muta- 
tions could arise only if two clinically healthy people, each 
of whom was heterozygous for the same mutant gene, 
married and had children. There was then a | in 4 risk of 
any child being homozygous and clinically affected, a 2 in 4 
risk that any child would be a carrier but clinically normal, 
and a 1 in 4 risk that the child would not have the reces- 
sive mutant gene at all. It followed that, once an affected 
child had been born, the risk for later children was 1 in 4; 
but the normal brothers and sisters and also the affected 
child, if surviving, would not have affected children unless 
they were unlucky enough to marry a carrier. The main 
hope for prevention lay in finding ways of detecting clinic- 
ally normal heterozygotes, and warning them of the risks to 
their children if they married each other. This was now 
being done in Italy, for example, to reduce the frequency 
of the lethal blood disorder known as Cooley's anaemia. 


Sex-linked Muscular Dystrophies 
A special class of recessive mutations was that of the 
X chromosomes where heterozygous females having two X 
chromosomes were clinically normal, but males with the 
mutation on their single X chromosome were not protected 
by a normal gene on the Y chromosome and were affected. 
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Most childhood muscular dystrophies were due to such sex- 


linked recessive mutations. This was true of all those where 
the victim was severely affected and was off his feet by the 
age of 11 years. These patients were all boys, and their 
families showed a sex-linked recessive pattern of inherit- 
ance. The milder but otherwise similar cases were as often 
girls as boys, and were mostly due to an ordinary, not sex- 
linked, recessive mutant gene. 

Dr. Carter mentioned spina bifida cystica, talipes equino- 
varus, and congenital dislocation of the hip as exan.ples of 
mixed genetic and environmental origin. In congenital dis- 
location of the hip 6-7% of the sisters of affected children 
were also affected and about the same proportion of 
daughters ; brothers and sons less often. This might well 
be due to a dominant mutant gene, only one-fifth to one- 
tenth of the females with the gene being clinically affected, 
and even fewer of the boys with the gene. The environ- 
mental factors concerned were not fully known. The con- 
dition was commoner after breech birth, and Record and 
Edwards in Birmingham had shown it to be commoner also 
in firstborn and in babies born in winter. To reduce the 
incidence of such affections, much further work was needed 
to pick out those with the genetic constitution for the dis- 
order but clinically unaffected, and to identify the environ- 
mental factors which lead to the clinical manifestation of 
the genetic constitution. 


Radioactive Isotopes and Bone 


Dame Janet VauGHAN (Oxford) said that radioactive 
elements from “fall-out” which entered the body were 
concentrated in the skeleton, where they manifested them- 
selves by producing anaemia, changes in the bones them- 
selves, and neoplasms. The vital factor was the radiation 
dosage ; once the element was within the bone the important 
factors were the character and the energy of the radiation, 
the half-life of the element, and the nature of its decay 
products. All investigations had been complicated by the 
large number of variables. There were marked differences 
im species resistance, and other variables included the 
amount ingested, the route of ingestion, the diet at the 
time, the duration of ingestion, the site of deposition, and 
the pattern of subsequent bone growth. In describing 
experiments with radiostrontium in the rabbit, she showed 
how the age of the rabbit affected the pattern of deposition, 
which depended on the site and rate of bone growth at the 
time ; from the point of view of tumour formation it was 
the local concentration of a radioactive element that was 
dangerous. Work on these extremely complex problems 
was still at a very early stage, and it was rash to assume that 
the behaviour of one radioactive element would prove 
similar to that of any other. 


Motoring News 


ENGINE OILS 


There can be few more confusing things for the present-day 
motorist than the choice of oils. Publicity stunts and adver- 
tisements are for ever proclaiming new products with superb 
additives which do this, that, and the next thing for your 
engine. That there are so many different varieties of oil is 
in itself confusing, but, to make matters more difficult, each 
separate company markets its own particular brand under a 
different name. Many of us are content to stick to one or 
perhaps two types of oil year in, year out, regardless of the 
kind of car, simply because it saves trouble or because such 
and such an oil is specified in the instruction book. Since 
the makers may have been paid to recommend particular 
brands in this instruction book, there is no harm done in 
looking at other varieties with different characteristics. 

The reason for the introduction of some of the new oils 
is that the old ones were not able to stand up to the demands 
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as a whole for control of health and safety.” Its members, 
besides Sir Alexander Fleck, are Mr. C. F. Kearton, Sir 
William Penney, Sir George Barnett (Chief Inspector of Fac- 
tories), and Dr. J. S. Carter, Ph.D. (Chief Alkali Inspector). 


BRITISH ORTHOPAEDIC ASSOCIATION 


AUTUMN MEETING 


The autumn meeting of the British Orthopaedic Association 
was held in London from October 3 to 5 under the 
presidency of Mr. Puiie Wires. It comprised an instruc- 
tional course of four lectures, a symposium on bone, and 
a considerable number of short papers. Mr. NORMAN 
Capener, of Exeter, was installed as the new president. 
We report here two papers with especially wide implica- 


tions, the first on the genetic factor in orthopaedics, the 


second on radioactive isotopes and bone. 


Genetics and Orthopaedics 

Dr. C. O. Carrer (M.R.C. clinical genetics research unit) 
said that orthopaedic conditions could be divided into thre 
groups: (1) those where an abnormal genetic constitution, 
often a single gene mutation, was solely responsible, 
(2) those due only to environment, and (3) those, such as 
congenital dislocation of the hip, where both factors played 
a part. Studies of monozygous twins had proved most 
helpful in differentiating these groups. With the first group 
the twins were always concordantly affected; with the 
second no more often than dizygous pairs; with the third 
they showed notably greater concordance than dizygous 
pairs—for example, in congenital talipes equino-varus there 
was a 23% concordance in monozygous twins but only 2% 
in dizygous twins. Environmental diseases were becoming 
less common with improved public health, while largely 
genetic ones tended to increase in frequency. This had 
resulted not only from the increase in mutations due to 
radiation, but also from better medicine leading to greater 
survival and hence a higher reproductive rate among those 
with such mutants. Herein lay a danger unless counteracted 
by advice to such parents on the risks to their children. 

Mutations might be dominant or recessive. Family his- 
tories showed that achondroplasia and dysplasia epiphysialis 
multiplex were the result of dominant mutant genes, whereas 
Morquio’s form of osteochondrodystrophy was usually 
dependent on a recessive mutant gene. With dominant 
genes prognosis was straightforward ; sporadic cases would 
be due to fresh mutations, and later brothers and sisters 
were most unlikely to be affected. But the risk for the 
children of those affected (if they lived to reproduce), would 
be 50%—that is, | in 2. Homozygotes for recessive muta- 
tions could arise only if two clinically healthy people, each 
of whom was heterozygous for the same mutant gene, 
married and had children. There was then a | in 4 risk of 
any child being homozygous and clinically affected, a 2 in 4 
risk that any child would be a carrier but clinically normal, 
and a 1 in 4 risk that the child would not have the reces- 
sive mutant gene at all. It followed that, once an affected 
child had been born, the risk for later children was 1 in 4; 
but the normal brothers and sisters and also the affected 
child, if surviving, would not have affected children unless 
they were unlucky enough to marry a carrier. The main 
hope for prevention lay in finding ways of detecting clinic- 
ally normal heterozygotes, and warning them of the risks to 
their children if they married each other. This was now 
being done in Italy, for example, to reduce the frequency 
of the lethal blood disorder known as Cooley's anaemia. 


Sex-linked Muscular Dystrophies 
A special class of recessive mutations was that of the 
X chromosomes where heterozygous females having two X 
chromosomes were clinically normal, but males with the 
mutation on their single X chromosome were not protected 
by a normal gene on the Y chromosome and were affected. 
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Most childhood muscular dystrophies were due to such sex- 
linked recessive mutations. This was true of all those where 
the victim was severely affected and was off his feet by the 
age of 11 years. These patients were all boys, and their 
families showed a sex-linked recessive pattern of inherit- 
ance. The milder but otherwise similar cases were as often 
girls as boys, and were mostly due to an ordinary, not sex- 
linked, recessive mutant gene. 

Dr. Carter mentioned spina bifida cystica, talipes equino- 
varus, and congenital dislocation of the hip as examples of 
mixed genetic and environmental origin. In congenital dis- 
location of the hip 6-7% of the sisters of affected children 
were also affected and about the same proportion of 
daughters ; brothers and sons less often. This might well 
be due to a dominant mutant gene, only one-fifth to one- 
tenth of the females with the gene being clinically affected, 
and even fewer of the boys with the gene. The environ- 
mental factors concerned were not fully known. The con- 
dition was commoner after breech birth, and Record and 
Edwards in Birmingham had shown it to be commoner also 
in firstborn and in babies born in winter, To reduce the 
incidence of such affections, much further work was needed 
to pick out those with the genetic constitution for the dis- 
order but clinically unaffected, and to identify the environ- 
mental factors which lead to the clinical manifestation of 
the genetic constitution. 


Radioactive Isotopes and Bone 


Dame Janet VauGHAN (Oxford) said that radioactive 
elements from “fall-out” which entered the body were 
concentrated in the skeleton, where they manifested them- 
selves by producing anaemia, changes in the bones them- 
selves, and neoplasms. The vital factor was the radiation 
dosage ; once the element was within the bone the important 
factors were the character and the energy of the radiation, 
the half-life of the element, and the nature of its decay 
products. All investigations had been complicated by the 
large number of variables. There were marked differences 
im species resistance, and other variables included the 
amount ingested, the route of ingestion, the diet at the 
time, the duration of ingestion, the site of deposition, and 
the pattern of subsequent bone growth. In describing 
experiments with radiostrontium in the rabbit, she showed 
how the age of the rabbit affected the pattern of deposition, 
which depended on the site and rate of bone growth at the 
time ; from the point of view of tumour formation it was 
the local concentration of a radioactive element that was 
dangerous. Work on these extremely complex problems 
was still at a very early stage, and it was rash to assume that 
the behaviour of one radioactive element would prove 
similar to that of any other. 


Motoring News 


ENGINE OILS 


There can be few more confusing things for the present-day 
motorist than the choice of oils. Publicity stunts and adver- 
tisements are for ever proclaiming new products with superb 
additives which do this, that, and the next thing for your 
engine. That there are so many different varieties of oil is 
in itself confusing, but, to make matters more difficult, each 
separate company markets its own particular brand under a 
different name. Many of us are content to stick to one or 
perhaps two types of oil year in, year out, regardless of the 
kind of car, simply because it saves trouble or because such 
and such an oil is specified in the instruction book. Since 
the makers may have been paid to recommend particular 
brands in this instruction book, there is no harm done in 
looking at other varieties with different characteristics. 

The reason for the introduction of some of the new oils 
is that the old ones were not able to stand up to the demands 
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Better relief for Arthritics—minimum ‘side effects 


In salicylate therapy BUFFERIN (Antacid Analgesic) has these two special 
advantages. It is faster-acting—twice as fast as ordinary aspirin. It is better- 
tolerated—even in large doses, as for arthritis. 
According to a British survey, as many as 42°, of arthritics are intolerant to 
aspirin. And in a blind trial among arthritics with a proved intolerance to 
aspirin, 70°, had no gastric symptoms after taking large doses of BUFFERIN 
over periods of 4 to 16 months. (1) 
In clinical tests, it was shown that BUFFERIN raises the salicylate blood 
level of humans more than 20°, higher in fen minutes than ordinary aspirin 
does in fwenty minutes. 
Hence the importance of BUFFERIN in all salicylate therapy. Only 
BUFFERIN contains the antacid agents which: 

*reduce gastric upset to a negligible minimum (2) (3); 

*xactually speed the pain-relieving ingredient into the bloodstream (4) (5). 


it acts faster. it is better tolerated. it contains no sodium. 


4 


1 (Bufferin in the Management of Rhewnatoid 
Arthritis, 7.A.M.A. 158 :386 (June 4) 1955.) 


2 (The Neutralization of Gastric Acidity with 
Basic Alwninium Aminoacetate, J. Pharmacol. 
and Exper. Therap. 82:247 (Nov.) 1944.) 


3 (in Vitro Differences Between Dihydroxy 
Alwninium Aminoacetate and Dried Alwnimum 
Hydroxide Gel, J. Am. Pharm. Assoc., Sc. Ed. 
41:361 (July) 1952. 

4 (Effect of Buffering Agents on Absorption of 
Acetylsalicylic Acid, 7. Am. Pharm. Assoc., Sc. 
Ed. 39:21 (Jan.) 1950.) 


5 (The Pharmacologic Principles of Medical 
Practice, ed. 3, Balto., The Williams & Wilkins 
Company, 1954, P. $93.) 


Formula. Acetylsalicylic Acid § gr: Aluminium 
Glycinate *, gr: Magnesium Carbonate 1, gr. 
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of modern power units. The result is new and complicated 
lubricants with new and complicated additives carrying un- 
familiar names. Broadly speaking, the grade or type of oil 
that should be chosen depends considerably on the kind of 
engine, and particularly on its condition. Large slow-turning 
engines will be content to run on heavy viscous oil most of 
the year, but the modern high-revving unit of small capacity 
needs a light oil which has a high viscosity and does not 
thin out when hot. . 

Most makers of general-purpose lubricants suitable for a 
great variety of cars make their brands in different grades for 
winter or summer use, for heavy-duty tasks, or for very worn 
engines. Now is the time of year to change from heavy 
summer oil to a lighter one, which makes for easier winter 
starting and quicker warming up. The figures which often 
accompany some oil names refer to the viscosity rating : 
40/50 indicates a heavy grade for normal use in a car, and 
20 a light winter grade. 

In addition to these normal grades there are others known 
as multigrade oils. They are slightly more expensive but 
may be used throughout the year, because their viscosity 
remains constant regardless of their working temperature and 
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cannot be broken down. These are particularly suitable for 
the smaller new cars, because they give the same protection 
as the heavy oil yet offer less resistance. In using multi- 
grade oils in air-cooled cars it is sometimes necessary to 
exercise a little care, because engines of this sort tend to run 
hotter than normal water-cooled engines, and, though a 
multigrade oil, like any other, will still protect the engine 
so long as it circulates, excess heat burns up oil, especially 
a light grade, all of which means a loss in economy. In 
cars whose engine runs at about the same temperature as 
the normal water-cooled engines—for instance, the Volks- 
wagen—multigrade oils are satisfactory. 

Detergent oils are another addition to the ranks. These 
are designed for use in engines which are in good condition 
but have accumulated a certain amount of carbon, having 
perhaps been running for some time on normal oils. Drain- 
ing and refilling with a detergent oil removes all the carbon 
deposits, scours out the engine and keeps it nice and clean. 
This is fine if the engine is not worn, but detergents are not 
to be recommended if the engine is in any way unsound, for 
the process of scouring out the carbon is so thorough that 
any worn spots underneath immediately make themselves 
apparent, to the detriment of the engine’s performance. 

It is best, then, to keep off multigrades and detergents 
(most multigrades contain some form of detergent anyway) 
if you are not too certain about the condition of your engine. 
But reasonably new cars, or even old cars with overhauled 
engines, are certeinly the subjects for this treatment. A 
point to remember is that when changing from ordinary oils 
to multigrades it is necessary to drain out the oil again after 
600 or 700 miles to clear the engine of the impurities which 
the oil has removed. A light oil or multigrade is therefore 
the answer for new cars and a heavier one for older models, 
with the sparing use of detergents when necessary. 
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The Riley One-Point-Five 


Some months before the announcement of this model 
journalists and motoring correspondents were invited to the 
Riley factory at Abingdon on Thames to try this latest 
example from the vast B.M.C. concern. The One-Point- 
Five, as it is called, is an attempt to provide a fast sports 
saloon for the enthusiastic motorist, and it is indeed both 
fast and fun to drive. The 1,489 c.c. engine develops 68 
b.h.p. on a compression ratio of 8.3 to 1; it is coupled 
to the M.G.A. gearbox and fitted into the now familiar 
Wolseley 1,500 body. Road-holding is one of the car's 
good features ; others are the gearbox and its short central 
lever. The result is that the car can bé driven hard with 
great confidence. Top speed is in the region of 90 m.p.h., 
with up to 80 m.p.h. in third gear. A pleasing interior with 
leather seats and polished walnut dashboard and door sills 
give the car a quality feel. The fact that this model is for 
the enthusiast is shown by the presence of a revolution 
counter accompanying two other large round dials set in 
front of the driver. The only point of criticism which could 
be made was that the presence of a tall driver at the wheel 
resulted in a very small space indeed for the rear passenger 
behind him. Priced at £863 17s. including tax, this is one 
of the most interesting cars to have come from B.M.C. for 
some time and it should achieve considerable popularity. 

IAIN GELLATLY. 


Correspondence 


Because of heavy pressure on our space correspondents are 
asked to keep their letters short. 


Smoking Habits of Doctors 


Sir,—-Six years ago we asked all the doctors in Britain to 
tell us their smoking habits, and over 40,000 of them com- 
plied. We were thus able to study their habits in relation 
to the mortality from different diseases that has subsequently 
befallen them. In particular we observed, as readers of 
your columns may recall, a significant association between 
cigarette-smoking and lung cancer (Journal, 1956, 2, 1071). 

We believe it would be useful to continue with this 
inquiry. We might learn more about some of the less 
common diseases that afflict us, and, more especially, we 
would hope to get more information about the effects of 
stopping smoking. But if we are to do that effectively we 
must bring up to date the smoking habits reported to us 
six years ago. We are now attempting to do so. 

As a preliminary measure we wrote to some 500 doctors, 
representative of all those who had answered us in 1951. 
Their replies showed that a substantial proportion of the 
smokers of 1951 (current or recent “givers-up”) had 
changed their habits. On the other hand the non-smokers 
had not changed. We shall therefore shortly be writing 
to all doctors of the former group—the smokers and ex- 
smokers of 1951—but not to any of the latter, the non- 
smokers. This explains why some doctors who answered 
in 1951 will receive our request for further information 
to-day and others not. (We would, of course, be very 
glad to hear from any 1951 non-smoker who has ceased 
to be a non-smoker.) In addition to thus bringing the 
information up to date we have taken the opportunity to 
ask two short extra questions of importance—one on 
inhaling and another on the previous smoking habits of 
pipe smokers. 

In asking doctors once again to help us in this way we 
would stress three points. In sending out many thousands 
of forms we shall inevitably make a few errors—in address, 
title, statement of previous smoking habits, etc. Since vir- 
tue has no news value, these mistakes will stand out dis- 
proportionately. We trust we may be forgiven them. 
Secondly, while there is no time limit on reply an immediate 
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return of the form does considerably help us. Lastly, 
and most important of all, the more replies we get the better 
will be our data. Whether or not they have changed their 
smoking habits since 1951, we beg our previous helpers to 
be so kind as to help us again.—We are, etc., 

A. BraprorD HILL. 

RICHARD DOLL. 


London School of Hygiene and Tropical Medicine, 
Keppe! Strect, London, W.C.! 


Infantile Fundus Lesions and Mental Capacity 


Sixn,—Mr. J. H. Doggart’s article on this subject (Journal, 
October 19, p. 933) is very valuable, since it draws attention 
to a relationship which is little appreciated. It is quite a 
common experience for us here to admit babies who were 
thought to be blind but who subsequently prove to be 
mentally defective without gross peripheral defect. In addi- 
tion to the points mentioned by Mr. Doggart, we have been 
interested in the relationship between mental retardation and 
retrolental fibroplasia,' having 23 cases of this condition 
among our mentally defective children. 

Mr. Doggart considers that Gesell’s opinion® is far more 
realistic than that expressed by one of us (B. H. K.)’ in 
regard to an early decision as to mental defect. Perhaps 
the difficulty here is partly one of terminology. “ Mental 
deficiency ” and “ defective ” are in this country legal terms, 
which imply among other things that a child is unfit to 
attend school. Since there is, in most cases, little to be 
gained by early ascertainment, it seems very unwise to in- 
form the parents that a baby is mentally defective, still more 
so to take administrative action, if there is a considerable 
risk that the prognosis may be wrong. One may refer to the 
opinion of such an eminent authority as Vernon,‘ who con- 
siders that developmental and other quotients under the age 
of 24 years have virtually no predictive vaiue. The excel- 
lent review by Jones® covers the literature on this subject. 

It is often possible in biology to deduce laws which have 
a certain statistical validity and general application. It may 
prove very dangerous to apply these broad generalizations 
to individual cases. Mr. Doggart says that in such condi- 
tions as Tay-Sachs disease, epiloia, and Schilder’s disease 
we can emphatically advise against any future pregnancy. 
It is generally recognized that tuberous sclerosis (epiloia) is 
a condition in which affected individuals often fail to have 
children, that a great many cases are due to new mutation, 
and that, if inherited, the transmission is of the dominant 
type. When advising parents about future children it is 
therefore incorrect to dismiss this disease in one breath 
with other conditions which are usually transmitted in a 
recessive manner. So far from emphatically advising the 
healthy parents of a child with tuberous sclerosis against 
further pregnancies we can reassure them that if they have 
another child he is no more likely to be affected by the 
disease than the offspring of any other parents. It is true 
that there are theoretical objections to such a statement in 
that it does not allow for “ incomplete penetrance ” masking 
the disease in one parent or for mutation of more than one 
germ cell (gonadal mosaicism), but the risk of these is so 
remote that it can be disregarded for purposes of practical 
advice. Perhaps the following table showing the family 
background of 13 cases of tuberous sclerosis recently seen at 
the Fountain Hospital will illustrate the problem. 


Parents Normal | t Parent Affected 


Number of patients : 10 3 
normal siblings . 22 4 
affected ,, 0 0 


. siblings with other defects 0 0 


It will be seen that all 22 siblings born to healthy parents 
were normal, and that, by good fortune, so also were the 
four siblings born where one parent was affected. 

General rules have a certain value, but in order to treat 
and counsel individual people it is essential not only to 
know the general rules but to be able to apply them to 
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particular cases ir, the light of a full knowledge of all the 
attendant circumstances. Recent developments in medical 
science only serve to emphasize the truth of Pascal's 
thought : “A mesure qu'on a plus d'esprit on trouve qu'il 
y a plus dhommes originaux. Les gens da commun ne 
trouve pas de différence entre les hommes.” —We ate, etc., 
KerrHa CORLETT. 
BrRiAN H. KIRMAN. 


London, S.W.17. 
REFERENCES 
1 Williams, C. E., Brit. J. Ophthal., in press. 
2 Gesell, A., Clinics, 1943, 2, 294 
* Kirman, B. H., /. ment. Sci., 1953, 99, S31. 
* Vernon, P. E., Bull. Brit. psychol. Soc., 1955, 26, 1. 
* Jones, H. E., in Manual of Child Psychology, 1954, edited by L 
Carmichael, p. 631. New York. 


Anaesthesia in Dystrophia Myotonica 


Sir,—Recently attention has been drawn to the dangers 
of giving thiopentone to patients suffering from dystrophia 
myotonica.’ To date we have collected records of 20 
cases of dystrophia myotonica which have had anaesthetics. 
Ten of these patients had some anaesthetic complications, 
and of these three have died. I would be grateful to receive 
information from any of your readers who have anaes- 
thetized patients suffering from this disease, even though the 
response to anaesthesia has not been abnormal.—I am, etc., 

Department of Anaesthetics, LEON KAUFMAN. 

University College Hospital, 
Gower Street, London, W.C.1. 
REFERENCES 
1 Bourke, T. D., and Zuck, D., Brit. J. Anaesth, 1957, 29, 35. 
* Dundee, J. W., Thiopentone and Other Thiobarbiturates, 1956, p. 182. 
Livingstone, Edinburgh. 
* Hewer, C. L., Brit. J. Anaesth., 1957, 29, 180. 


Acute Inversion of Uterus 


Si,—I read with interest the report of a case of acute 
inversion of uterus by Drs. J. T. B. Bain and B. K. Ziolkow- 
ska (Journal, May 11, p. 1102), and the letters from Dr. 
Henry FitzGibbon (Journal, September 7, p. 589) and Mr. 
Frank Stabler (Journal, September 21, p. 714). 

I entirely agree with Dr. FitzGibbon on the aetiology and 
management of this most desperate obstetric emergency. 
The sooner the inverted uterus is reduced the better the 
prognosis, as illustrated in my report of a similar case. The 
condition is relatively rare in the West as compared with 
Far Eastern countries, where faulty management of the third 
Stage is the main factor in its causation.* This has been 
discussed in greater detail in an earlier communication from 
me.* Fundal insertion of the placenta is a predisposing 
factor. This is apt to bring down the fundus uteri by its 
sheer weight, starting a process of inversion which can be 
completed by an expulsive effort. This was most probably 
what happened in the case under discussion. An oxytocic 
drug is also a causative factor, because the potent contrac- 
tion of the uterus attempts to expel the partially inverted 
fundus like a foreign body, thus completing the process. 

“A sudden and severe post-partum haemorrhage ” occur- 
ring within a few minutes of a normal labour in an otherwise 
healthy woman, coupled with “an inability to palpate a de- 
finite fundus,” is sufficient indication of acute inversion un- 
less otherwise proved ; quick diagnosis and immediate reduc- 
tion under short and swift anaesthetic (such as chloroform 
“ brisettes ") give little time for shock to supervene. Once 
shock occurs the situation becomes desperate. One is then 
confronted with a vicious circle—inversion cannot be re- 
duced unless shock is overcome, and shock will not pass 
away unless the inversion is reduced. Restitution therapy 
only helps the patient to rally momentarily. Here blood is 
by far the best restorative in a case of “3 pints (1.7 litres) 
being lost within a few minutes,” when haemorrhagic shock 
is added to the already established visceral shock. 

I beg to differ with Mr. Stabler’s opinion on the cause 
of shock in acute inversion, In my view, the cause of shock 
and probable death in the case, quoted by him, of rabbits 
sharply jerked in the vertical position is actually cerebral . 
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anoxia followed by syncope, because morphologically an 
erect posture is inconsistent with the habit and welfare of 
quadruped animals. Dr. O’Sullivan’s* treatment by hydraulic 
pressure seemed to be more interesting than practical, be- 
cause its effect is more accidental than reliable in a desperate 
urgency.—I am, etc., 


Bury. B. P. BHATTACHARYA. 
REFERENCES 
! Bhattacharya, B. P., Brit. med. J., 1950, 1, 1371 
3 o-. i. M. M., and Moir, J. C., Operative Obstetrics, 1949, p. 870 
ondon 
* Bhattacharya, B. P., Calcutta med. J., 1942, 39, 75 
* O'Sullivan, J. V., Brit. med. J., 1945, 2, 282. 


Correlation of Human and Animal Ringworm 


Sirk,—In an interesting paper on the correlation of human 
and animal ringworm in the West of Scotland (Journal, 
September 21, p. 678) the authors, Mr. J. C. Gentles and Mr. 
J. G, O'Sullivan, say that I am “apparently convinced ” 
that cattle were responsible for infection of a number of 
patients with Trichophyton mentagrophytes and cite a paper 
of mine’ in support of their allegation. What I actually 
wrote was: “Lesions on the wrists and forearms, coupled 
with a history of the hand-milking of cattle known to be 
infected with ringworm, suggests that this fungus may be 
one of the causes of cattle ringworm in the Midlands,” and 
again in the same paper “. . . the evidence available as to 
the probable animal contacts of human patients is often 
highly dubious, coming, as it does, from untrained and 
sometimes prejudiced observers.” If this is evidence of 
“conviction,” I should like to be told how I ought to 
express doubt.—I am, etc., 

Birmingham, 1. GWENDOLINE I. M. CARLier. 


REPERENCE 
Carlier, G. I. M., J. Hyg. (Lond), 1954, $2, 264. 


Coroners’ Criticisms 


Sir,—I should like to express my whole-hearted support 
of the observations of Dr. N. Beattie (Journal, October 12, 
p. 885) and to make a further point. If officers of the Crown 
are to be free to make such criticisms, in public, and in their 
semi-judicial capacity, is it not high time that the con- 
siderable expenses incurred in such postgraduate education, 
higher examinations, etc., be recognized by the Crown as 
being “ wholly, necessarily, etc.” incurred in pursuit of our 
occupation, and therefore as being eligible for tax relief ? 
I intend to bring this matter to the notice of my M.P. and 
hope many others may feel moved to take similar action.— 
I am, etc., 

London, W.8. Patrick J. McQuape. 


Spontaneous Recovery in Long-term Personality 
Amnesia 


Sir.—Most functional amnesias are circumscribed and the 
memory returns fairly quickly with the help of hypnosis 
or narcoanalysis. The case reported here is exceptional in 
that the amnesia involved the patient’s complete past his- 
tory, persisted in spite of the usual therapies, continued for 
a long period, and memory returned spontaneously with- 
out any known physical or emotional shock. 


In December, 1949, the patient was taken to a hospital by the 
police, suffering from loss of memory. Three injections of 4 g. 
thiopentone were given, but all that could be elicited was that 
his name was A.B.C. and that he dreamed of Ayrshire cows. 
He was transferred to a mental hospital. He had a sum of £53 
in his possession, but no identification papers of any kind. He 
was not emotionally disturbed. On being questioned, he stated 
that he did not feel if, ate and slept well. He could not give 
his true name, his age, his home address, his occupation, whether 
single or married, etc. To all questions he responded with : “j 
don’t know. I don’t remember.” Attempts to regain his memory 
with hypnosis failed. He was fairly deeply hypnotized three 
times by myself, twice by Dr. B. L. Lloyd, and twice by Dr. 
D. E. R. Kelsey. Four sessions with intravenous thiopentone 
were given by Dr. H. De Zilva, but the only interesting informa- 
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tion elicited was that “ my mother is very cruel” (patient sobbed 
for 10 minutes), that he liked his father, and that he had worked 
as a herdsman on a farm. An ether abreaction by Dr. E. R. 
Jones failed to elicit any further information. With the patient's 
permission I called in the police to examine him, in case he was 
a missing person wanted for some offence, but he was not 
identified. He was discharged 11 months after admission and 
we lost contact with him. 

In April, 1957, he wrote me a letter in the following 
terms: “I was at your hospital in 1950. When I left you 
asked me to let you know when I could remember all 
about myself. I now know nearly everything. I would 
like to seek your advice on many things.” At an arranged 
interview he informed me that in November, 1956, his 
memory suddenly returned, and he realized that his real 
name was X.Y.Z., not A.B.C. He then proceeded to give a 
full account of his life history, from which the following 
is of interest. He was evacuated to the country in 1939 at 
the age of 10 for the duration of the war. He could not 
get on with his mother, she was psychologically cruel, so 
he did not rejoin his family at the end of the war. After 
a number of jobs at various farms as herdsman, he joined 
the R.A.F. He remembers having “attacks of nerves,” 
went on leave to an aunt, and after that lost his memory. 

The motive of the amnesia remains puzzling, as the 
R.A.F. records make no note of any possible determining 
stress. It may be of significance that from the age of 10 
to 16 he was separated from his parents and that he lacked 
maternal love and security. At any rate it is interesting 
that Stengel’ in his studies of fugues with the impulse to 
wander has noted that in the great majority of such cases 
the “biological process of domestication” had been dis- 
turbed.—I am, etc., 


Basingstoke. I. ATKIN. 
REPERENCE 


' Stengel, E., J. ment. Sci., 1943, 89, 224. 


Sulphamerazine 


Sir,—In September, 1951, I reported' a case of sulpha- 
merazine crystalluria in a child and recalled three other 
reported cases.*~* The matter was taken up by other corre- 
spondents, notably Dr. J. Rendle-Short," who reported four 
cases of children admitted to hospital with anuria following 
the administration of sulphamerazine, and Dr. W. Brand,‘ 
who reported a case of haematuria, oliguria, and abdominal 
pain from the same cause. Drs. S. A. Morton and R. H. 
Dobbs’ reported six cases all admitted to hospital in the 
previous 12 months with anuria or oliguria following the 
administration of this potentially dangerous drug. In his 
communication Dr. W. Brand posed these questions: How 
dangerous is sulphamerazine to children? What is the 
incidence of complications following its use? Should it 
ever be used in domiciliary practice ? For a time, at least, 
the reported cases of sulphamerazine crystalluria ceased. But 
not all cases reach the medical journals. In September at 
least one national daily carried a report of an inquest in 
Wigan on a 4-year-old child who died four days after 
“ cremomerazine” had been started for the treatment of 
measles. By the reported remarks on the necessity for giving 
plenty of fluids when taking this drug, it is obvious that 
crystalluria and anuria occurred in the same familiar and 
fatal pattern. 

I hope that you will again afford the hospitality of your 
columns to proclaim that sulphamerazine is potentially a 
very dangerous drug, for which there is no legitimate reason 
whatever for continuing its use. Sulphadimidine has the 
same therapeutic effect on the same organisms, but has none 
of the dangers of sulphamerazine. It is claimed that 
sulphamerazine need be given only twice a day, that the dose 
is small and is therefore easy to administer. Sulphamerazine 
is said to be safe when given with plenty of fluids, but every 
general practitioner knows that some mothers cannot be 
counted on to follow these instructions. “The child won't 
take anything” is a remark we hear twenty times a week, 
but generally the medicine is taken nevertheless, If 
sulphamerazine is given to a dehydrated child who (after the 
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doctor has left) refuses all fluids, then disaster is only a few 
hours away. On the other hand, sulphadimidine, although 
better given with plenty of fluids, is highly soluble and very 
unlikely to cause crystalluria. It appears to be safe even 
when accidentally taken by a dehydrated patient. I have 
failed to find a single reference to kidney damage or disaster 
attributable to this drug. I have used it regularly for 
14 years without its causing me a moment's anxiety. 

If any of your readers know of circumstances in which 
sulphamerazine is superior to other forms of chemotherapy, 
I hope they will communicate them to the Journal. If not, 
is it too great an assumption to make that sulphamerazine 
should be abandoned as a drug the potential dangers of 
which have been proved repeatedly, and there is no justifying 
its use in any case provided that sulphadimidine is available? 

-I am, etc., 

Sheffield, 8. E. C. ATKINSON. 
REFERENCES 
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Methylpentynol Carbamate in the Elderly 


Sir,—-As I am at present engaged in undertaking a con- 
trolled trial of the use of methylpentynol carbamate 
(“ oblivon-C ") in the elderly, I was interested in the letter 
of Dr. I. Atkin VJournal, August 24, p. 466) concerning 
compulsory powers over mental patients, and that of Dr. 
G. C. Heller Journal, August 3, p. 299) on the hazards of 
tranquillity. Preliminary tests with oblivon-C in the treat- 
ment of elderly confused patients in doses of 400-1,000 mg. 
daily suggest that this drug may help to reduce the incidence 
of elderly patients who are transferred to mental hospitals. 
I agree with Dr. Heller that no one drug is effective in all 
cases, and that organic causes of mental confusion in the 
elderly, such as a full bladder, or dehydration, must be dealt 
with before a sedative drug is used. However, it happens 
on occasions that the use of a mild tranquillizer for confused 
patients is the only way of giving the mentally normal 
patients in a general ward adequate sleep and preventing 
resignations among nursing staff. The only toxic effect of 
methylpentynol carbamate in the elderly that I have noticed 
is tendency to slight diarrhoea in some cases. This symp- 
tom is not serious and is easily controlled by simple kaolin 
mixtures.—I am, etc., 


Sudbury, Suffolk. ANTHONY FE. Gripes. 


Imperforate Anus 


Sir,—On August 2 an African male infant 1 week old was 
admitted to the Mazinde Estate Hospital, the mother stating 
that it had passed no motion since birth, and, in fact, lacked 
any orifice through which to do so. The mother had waited 
a week before attending because her husband was away at 
the time of confinement and she was afraid to come by 
herself. 

The child was emaciated, with a distended abdomen, and 
appeared premature. It was seen to pass urine normally 
soon after admission. There was nothing to suggest an anus 
except a slight additional pigmentation of the skin at the 
site of a normal orifice. There was no distension of the 
perineum. The external genitalia were normal in position 
and development. With the child in the lithotomy position 
2% procaine and adrenaline were injected and the perineum 
incised in the mid-line towards the sacrum. At the depth 
of about } in. (19 mm.) the operator was rewarded by a 
faint smell of flatus, and, thus encouraged, dissected to a 
depth of about 1 in. (2.5 cm.) in all, when a considerable 
quantity of gas and meconium was discharged through the 
incision. The rectum was identified and freed sufficiently 
to attach the mucous membrane to the skin of the perineum 
by four sutures. The following day normal bowel action 
was established and typical yellow infantile stools were 
passed. 
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Unfortunately it must be recorded that the child died four 
days later after an initial improvement. It seems possible 
that had there been less delay before treatment the outcome 
might have been successful. Development of the proctodeum 
appears to have failed completely in this case.—We are, etc., 

R. S. CASTLE. 


Mazinde, Tanganyika. S. A. KABELWa. 


Primary Vaccination 


Sir,—Recent experience of primary vaccinations among 
young members of the Merchant Navy (requiring vaccina- 
tion in view of voyaging to the East) prompts me to draw 
attention to the advisability of everyone being vaccinated in 
infancy and thereafter being left to judge for themselves as 
regards revaccination. 

In several of the above cases vaccination, though done 
with the minimum of trauma (one 1/16 in. (1.6 mm.) sub- 
cuticular insertion with point of sewing-needle), resulted in 
huge wounds taking weeks to heal, admittedly under the 
difficult climatic conditions of the East, and in spite of large 
doses of penicillin. If vaccinated once in infancy the body 
never forgets it, amy subsequent vaccination being thus 
modified. But a primary vaccination in adolescence or 
adulthood is apt to be serious, if not actually dangerous.— 
I am, ete., 


Bristo! JoHn S. MEIGHAN. 


Calcified Thrombus Secondary to Amyloidosis 


Sirm,—Drs. J. B. Penfold and R. D. S. Rhys-Lewis’s 
interesting paper (Journal, November 2, p. 1034) recalls to 
mind a case admitted to the Central Middlesex Hospital 
under the care of Dr. C. H. C. Toussaint some years ago. 
The patient was a young woman of about 25 who had had a 
thoracoplasty for pulmonary tuberculosis a few years 
previously, but later developed extensive cavitated disease 
in the upper lobe of the contralateral lung. She was 
admitted with severe renal failure and was found to have 
amyloidosis. After some months she died in uraemia. 
Post-mortem examination confirmed widespread amyloidosis. 
The renal arteries were quite normal, but the renal veins 
and branches showed very marked calcification, presumably 
in old thrombus, as the lumen was greatly distorted and 
narrowed. The calcification was so complete that the 
appearance on a post-mortem radiograph was as if a 
phlebogram had been performed. There was calcification 
in some of the pulmonary veins and there were also 
numerous peculiar pedunculated fibrin-like bodies adherent 
to the endocardium of the cavity of the right ventricle. 
These did not stain for amyloid and their nature remains 
a mystery. 

This case supports the opinion held by Drs. Penfold and 
Rhys-Lewis that the calcified thrombus was secondary to 
the amyloidosis and that the irradiation was entirely 
incidental.—I am, etc., 

Uxbridge, Middlesex. S. L. O. Jackson. 


Femoral Hernia 


Sir,—I have just read Mr. Lytle’s article’ condemning 
“high ” operations for femoral hernia. With his criticisms 
of the Lotheisen approach I entirely agree. It has always 
mystified me why this thoroughly bad operation should have 
been given pride of place in so many surgical textbooks for 
so many years. To perform any other operation in the 
years before the war was regarded as slightly unsporting. 
The “low ” operation was definitely a surgical “foul.” Mr. 
Lytle’s criticism of the high midline approach, an operation 
I like to ascribe to Professor A. K. Henry, can only mean 
that he has not become accustomed to the performance of 
this operation. Few operations in surgery are perfect, but 
the “ Henry approach ” for femoral hernia, whether simple 
or strangulated, goes as near to being perfect as any opera- 
tion I know. On returning to civilian surgery after the war, 
I was introduced to its use in simple cases, and was so 
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impressed that I decided to attempt its use for strangulated 
femoral hernia, although Professor Henry had himself no 
experience of its use in these cases (personal communication). 
I was immediately captivated. By opening the peritoneum 
at the beginning of the operation, and dividing the constric- 
tion under direct vision, one can reduce the contents no 
matter how voluminous they may be. The sac is then with- 
drawn and the canal repaired. The operation is incredibly 
simple for anyone with a shred of experience of retropubic 
surgery and only takes about 30 minutes to perform, even 
if resection is required. Complications are nil, and, if recur- 
rence may be theoretically possible, all I can say is that in 
over 100 cases I have never yet had a recurrence.—I am, 
etc., 


Slough. Rosin BuRKITT. 
REFERENCE 


1 Lytle. W. J., Ann. roy. Coll. Surg. Engl., 21, 244 


Hospital Confinement 


Sir,—I have read with interest the long correspondence on 
the merits of hospital vy. home confinement, and now I 
would like to support Dr. E. C. H. Huddy (Journal, October 
26, p. 997) in his remarks concerning higher standards of 
work and application of sound principles in obstetrics. Here 
I believe some blame can be laid on the beginnings of the 
National Health Service. It seems fantastic that the full 
obstetric fee for home confinement should be payable to a 
doctor who has to see his patient only at 12 weeks, 36 weeks, 
and 6 weeks after delivery. Admittedly many do far more 
than this, but many also keep to the bare minimum. Dr. 
Huddy mentions the low mortality rates in New Zealand. 
I have recently been in general practice in that country, and 
to earn the full obstetric fee of eight guineas it is necessary 
to make eight antenatal examinations, attend the confine- 
ment, and make a postnatal examination. This is irrespective 
of midwives’ services. Before receiving the fee the doctor 
had to have a form signed by the patient to testify that all 
services had been rendered. Anything short of the minimum 
attendances resulted in a reduced fee. 

As maternal and foetal mortality rates become lower and 
lower it becomes more difficult to reduce them further. Hence 
more and more skill and care must be exercised by ac- 
coucheurs in anticipating the unexpected, and preventing 
tragedies. No matter where the patients are delivered, 
every doctor and midwife should be capable of meeting and 
recognizing every emergency. It is no good believing that 
as tragedies occur rarely there is no need to worry. All 
obstetric tragedies, maternal and foetal, are becoming rare, 
hence it is only rarities that we can avoid.—I am, etc., 


Ipswich. W. M. E. Tween. 


Knock-knee in Children 


Sir,—I welcomed Dr. A. J. M. Morley’s article (Journal, 
October 26, p. 976). Kmnock-knee has been one of my prob- 
lems in child welfare and toddlers’ clinics for over 30 years. 
I agree that the mean weight of children with knock-knee— 
particularly the more exaggerated cases—is above the aver- 
age. I agree with Dr. Morley’s findings of the incidence of 
flatfoot in different age groups and that valgus feet occur 
in some and not in others. What surprised me was that he 
did not mention the not inconsiderable number of toddlers 
and young children who turn one foot in as they run, al- 
though not suffering from pes varus, and invariably have a 
greater or lesser degree of knock-knee. These are usually 
the more active, less heavy children, who find they can get 
along better and quicker by inverting the foot and so pre- 
venting their knees getting in the way. These cases benefit 
from wearing wedged shoes—particularly the built-in type 
(“ inneraze ”) which are obtainable at shoe shops on medical 
certificate. Mothers are very satisfied with the improvement 
in their children after wearing inneraze shoes, and when 
knock-knee, with tendency to foot turning-in on walking 
or running, continues in the adolescent girl she herself 
declares that inneraze shoes give greater comfort. 
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There is no doubt that the toddler or schoolchild knows 
all about his knock-knee, and when told to stand with feet 
together will oblige by hyperextending one or both knees. 
Some mothers worry about the condition, others do not— 
merely stating that they, or their husbands, are knock-kneed. 
I note that Dr. Morley found knock-knee commonest in 
children aged 3 to 34 years. I wonder if this is because 
knock-kneed children are more apt to be brought to toddlers’ 
clinics. I have made a practice throughout the years of 
assessing the incidence of knock-knee from the time the 
infant begins walking round his cot—and particularly during 
and following the period when he is liable to stand, sagging 
at the knees, and holding on to bars of cot or playpen, 
yelling his protest against discomfort and misery arising from 
teething, fat dyspepsia, hypochlorhydria, dietary indiscre- 
tions, nasal catarrh, and fears following nightmares or other 
causes. Most pass through this stage, and the heavy child 
does not escape knock-knee in the process. Even so, of late 
I have asked myself if metabolic disorder in the teething 
period in the heavy child is really the cause, or whether 
indeed, as Dr. Morley puts it, “ toddler’s knock-knee can be 
allowed to join the growing group of developmental devia- 
tions which seldom need treatment.” I certainly have ceased 
to refer so many for observation to orthopaedic departments. 
—I am, etc., 

Manchester. MABEL LINDSEY. 


Deep Pharyngeal Gargle 

Sir,—As is well known, the ordinary method of gargling 
normally allows the gargle liquid to agitate as far back as 
the posterior pillars of the fauces and no further. Attempts 
to let the gargle penetrate deeper by relaxing the pharyngeal 
muscles usually result in gagging and loss of the gargle. I 
have, however, discovered, during an attempt to produce 
bagpipe resonance from the gargling action, that rapid 
alternate pressure and relaxation, by index finger and thumb 
on either side of the neck over the thyroid cartilages of the 
larynx allows the gargle to penetrate comfortably, without 
gagging, beyond the fauces, with very beneficial effect. The 
gargle also, during this musical manceuvre, reaches the post- 
nasal space, and, should one feel so inclined, can be com- 
fortably ejected through the nose by suddenly bending the 
neck forward and down on the washbasin. About sixty 
“ pressures” a minute seem to produce the best result. 1 
have found that this manceuvre is so useful in allowing a 
gargle to lubricate and soothe the rear part of the pharynx, 
hitherto assailable only by the swab or paintbrush, that | 
would like to pass on the tip in case colleagues would like 
to try it on themselves or their patients.—I am, etc., 

Salisbury. F. JoHN G. LisHMAN. 


Méniére’s Disease 


Sir,—Mr. T. J. Wilmot’s remarks on the vascular origin 
of Méniére’s disease (Journal, November 2, p. 1047) tempt 
me to publish a relevant case, which is particularly import- 
ant because it demonstrates that the onset of the irreversible 
stage may be very long delayed. 

A male, aged 74 but looking much younger, had slight 
attacks of loss of balance in 1937. These improved and 
virtually stopped for three or four years, when tinnitus 
developed and he had occasional severe Méniére symptoms, 
during which “ everything collapses underneath me.” He 
had been treated by many otorhinolaryngologists, and was 
finally advised to have a labyrinthectomy. He was referred 
to me, not because of any special competence in the 
specialty, but because his doctor was aware that I had seen 
a good deal of the work of René Leriche. On December 12, 
1951, I injected the left stellate ganglion with procaine : 
Horner's syndrome developed rapidly and persisted for over 
an hour. For two days the patient had no attacks, but then 
relapsed completely. A second infiltration was carried out 
on February 19, 1952, followed by an even more rapid onset 
of Horner’s syndrome and tingling down the left arm. No 
further attacks occurred until August, when there was moder- 
ately severe recurrence. I carried out a third stellate infiltra- 
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tion ; and when last I heard from the patient on February 2, 
1957, he wrote, “ 1 am happy to say that I have not had any 
more trouble since my last injection.” 

This result does support Mr. Wilmot's contention, al- 
though the stellate infiltration had no effect on the tinnitus 
or on the deafness. It would seem, therefore, that it is 
never too late to try the effect of stellate infiltration, which, 
by the “second method ” of Leriche and Fontaine,’ is easily 
carried out.—I am, etc., 

London, W.1! 

REFERENCE 
' Arnulf, G., L’Infiliration Stellaire, 1947. Masson, Paris 
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The Misnamed Stethoscope 


Sir,—-Dr. F. R. Langmaid’s letter Vlournal, October 19, 
p. 943) resurrects in my mind the wonder that I experienced 
when I first heard that an electrocardiogram was in fact the 
“graph,” and that the electrocardiograph was the instru- 
ment. Can anyone elucidate this one 7—I am, etc., 

Wrexham R. P. Ww. Kup. 


Medical Association for the Prevention of War 


Sir,—Let us allow ourselves no illusions about the true 
nature of the Medical Association for the Prevention of 
War (Journal, October 19, p. 943). It was the ideal 
way for Communism to infiltrate at least one of the 
professions and obtain a modicum of prestige for their 
nefarious theories. If a Communist is told what to do 
he will do it—that is his particular brand of freedom—even 
to joining the Church. Once inside this association he will 
know how to act, and to the best advantages of his Muscovite 
masters. That is his technique ; and fools and babes fall 
for it like leaves in autumn. 

A second aspect of this association must surely be its 
overwhelming uselessness in preventing war. I can well 
imagine the Kremlin oozing with tears of regret for having 
started the war in the face of the association, whose members 
will no doubt have chartered a plane (and a gross of peace 
umbrellas) and thrown themselves at the feet of Khrushchev, 
waving their stethoscopes as the true symbols of peace upon 
earth. I shall give them the widest possible berth and shall 
continue to treat them with the gravest possible suspicion. 

I am, etc., 

Kingswinford, Staffs. 


Haemorrhage and Shock 


Sir,—May I comment on two letters in your issue of 
November 2? That by Dr. C. M. Heath (p. 1050)}—how 
true. I was brought up with this aphorism: “There are 
three grades of liar: the liar, the d— liar, and the statis- 
tician.” 

That by Dr. M. A. Dobbin Crawford (p. 1050)—how 
equally true. My life was undoubtedly saved, and subse- 
quent full recovery secured, when in the first world war I 
recovered consciousness in time (as the only M.O. within ten 
miles) to stop my orderly moving me from where my aero- 
plane had crashed. The injury was severe enough even then 
—paralysis of all four limbs, diaphragm, and lower ribs. 
Many hundreds of other cases owed their lives to the hours 
of immobility enforced by a shell casualty where haemor- 
rhage was not a serious complicating factor. Some years 
later I chanced, on the Great North Road, to arrive as a car 
turned without warning into a small side road and thus 
precipitated an overtaking motor-cyclist in a head-over-heels 
accident. Remembering my own experience, I refused, 
rudely and emphatically I fear, the crude police litter and 
long Liston splint, and prevented any movement whatever 
until skilled first-aid, a Thomas splint and a motor 
ambulance were by the patient's side. I subsequently re- 
ceived a letter from my old chief, Lord Trenchard, then 
Commissioner of Police. thanking me and affirming that my 
action had probably saved the motorist from a charge of 
manslaughter. 

Therefore, let patients R.LP. alive.—I am, etc., 

C. B. Heap. 


W. A. O'Connor. 


Chipping Campden, Glos 


CORRESPONDENCE 


Barrise 
MepicaL JOURNAL 


Stomatitis Associated with Streptomycin Therapy 


Sir,—Belatedly—due to distance—I have just read Dr. 
W. C. Harris's letter (Journal, October 12, p. 884) drawing 
my attention to the paper of Beham and Perr in 1948,’ which 
I had so stupidly overlooked when writing my memorandum 
(Journal, September 14, p. 628). Lam delighted, and grate- 
ful, that he has done this, and I agree that the evidence 
presented suggests that stomatitis occurring during strepto- 
mycin therapy may be a declaration of hypersensitivity. 

My slight note had, I should say, a twofold purpose ; first, 
to point out that stomatitis can occur as an isolated clinical 
abnormality (and such was the case in only one of the four 
cases mentioned by Dr. Harris); and, secondly, that it can 
be associated with an impressive rise in eosinophil count. 
I was interested to find, on reading the paper of Beham 
and Perr, that relapse of stomatitis on readministering 
streptomycin was as rapid in their patients as in those 
that I reported.—I am, ete., 


New York RAYMOND PARKES. 


REFERENCE 
! Beham, H., and Perr, H., J. Amer. med. Ass., 1948, 138, 495 


Maternal Age and Foetal Oxygenation 


Sir,—Dr. E. P. N. Turnbull and Professor Dugald Baird 
describe (Journal, November 2, p. 1021) a valuable reduc- 
tion in perinatal mortality from anoxia achieved by inducing 
labour at the 42nd week in postmature primigravidae over 
25 years of age. To obtain samples of cord blood they 
clamped the cord “ immediately after delivery.” While this 
procedure was obviously justified for the important purpose 
of Os measurement for which it was employed, one would 
like to be reassured that ordinarily the newborn baby will 
be laid a little below the level of the placenta and will be 
allowed to keep its umbilical cord for the few moments 
necessary to collect its full entitlement of foetal corpuscles. 
One would not wish anaemia to be added to anoxia.—l 
am, ete., 


London, N 9 Mair THOMAS. 


Patent Ductus Arteriosus 


Sir,—In your leading article (Journal, October 5, p. 810) 
you state that the treatment of patent ductus arteriosus with 
left to right shunt is ligation and division of the duct, the 
latter in order to prevent recanalization. My experience 
with over 100 cases suggests that simple ligation of the two 
ends of the ductus with braided silk ligatures is adequate 
treatment—all the cases have been followed for at least six 
months and no recanalization has been observed. 1! think 
most instances of recanalization which have been reported 
have been due to the ligatures or their knots being in- 
sufficiently tight, or to the use of absorbable or stretchable 
material. 

Division and suture of the ductus must make a much 
longer and riskier operation than the simple 20-minute 
procedure which I find ligation to be. In the hands of those 
with great experience it apparently does not raise the mor- 
tality rate much, but if used generally by all who operate 
for patent ductus arteriosus it would almost certainly result 
in an appreciable increase in mortality. My experience sug- 
gests that it is unnecessary to inflict this extra risk on the 


patient.—I am, etc., 
Manchester Hersert Haxton. 


Vaginitis 

Sin,—The method of treating monilial vaginitis suggested 
by Dr. M. G. Good (Journal, March 2, p. 517) is very similar 
to a method which I was taught (by whom I have forgotten) 
and used for at least nine years. There are, however, two 
minor differences: (1) I use a saturated solution of NaHCOs 
to clean the vagina—not a weak solution as suggested by 
Dr. Good. The reason for using NaHCO; was originally 
the belief that this would help to remove mucus. (2) 1% 
aqueous solution of gentian violet is used instead of an 
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alcoholic solution of methyl violet ; alcoholic solutions are 
unkind to the unanaesthetized patient’s mucosa. 

Three points have always seemed important: (1) The 
cleaning process must be thorough to remove all debris from 
the bottom of the crevices between the mucosal folds— 
most prominent in the para-urethral area, It may take up 
to 10 minutes to achieve. (2) The vagina is thoroughly dried 
before applying gentian violet so as not to dilute the 1% 
solution. (3) The patient is entitled to treatment for this 
distressing complaint on the day she first reports. Treat- 
ment is admittedly unpleasant for the patient (necessitating 
10-15 minutes’ manipulation in the lithotomy position) and 
tume-consuming for the doctor. But it has the following 
advantages: failures are very infrequent—as are recurrences ; 
and, whether the patient be pregnant or not, relief from 
symptoms is immediate—as they walk out. Immediate 
relief from irritation has not been achieved with any self- 
applied drug which I have yet advised my patients to try, 
although I have had to use them for the occasional case 
which does not respond to one treatment as outlined above. 
am, etc., 

Malvern, Australia. JAMES SMIBERT. 


Snake-bite 


Sin,—Mr. C. W. Greene (Journal, October 5, p. 825) 
describes the Macedonian viper as Vipera nasicornis, and 
states that it is the same as the English viper. In fact the 
Balkans species is the long-nosed or sand viper (V. ammo- 
dytes), and is quite different from the English V. berus. 
The venoms of the two are distinct, the Macedonian species 
having a pronounced neurotoxic factor in addition to the 
haemorrhagic which is prevalent in the English species. 
Polyvalent antivenin applicable to both species is produced 
by the Pasteur Institute at Garches, near Paris, and by the 
Behring Works, Marburg, Germany, It is true that the bite 
of the English viper, as a rule, is not too dangerous, and 
can often be controlled by local treatment (Sir Philip 
Manson-Bahr, Journal, August 24, p. 468). But in other 
species every case should be treated on its own merits, and 
antivenin should be the first line of defence. The frequency 
of snake-bite as such is often exaggerated, but it must be 
kept in mind that every bite, wherever possible, should be 
treated by a physician, Neglect can be fatal, as is shown 
by the recent tragic death of Dr. Karl P. Schmidt, of 
Chicago, a leading herpetologist, who was bitten in the 
laboratory by a South African Boomslang (Dispholidus 
typus), and, having failed to consult a physician, died within 
24 hours.—I am, etc., 

Rethesda. Maryland, U.S.A 


Mongolism in a Twin 


Sir,—With reference to Dr, J. V. Morris's medical mem- 
orandum (Journal, November 2, p, 1038), in view of the 
rarity of mongolism in one of twins, a further case is quoted 
for record purposes. 

The mother, aged 43, was of average intelligence. She 
had had no serious illnesses, except for a pleural effusion in 
1942. The twin girls were her thirteenth pregnancy—seven 
children from her first marriage and four from her second. 
She had had two miscarriages, the last in 1952 necessitating 
curetting on two occasions within one month and a blood 
transfusion. With her twelfth child in 1955 she again had a 
transfusion for antenatal anaemia. The birth of the twins 
in May, 1957, was normal except for a five-day post- 
maturity. The sister was a vertex presentation weighing 
6 Ib. 10 oz. (3 kg.); the mongol child a breech, weighing 
4 Ib. 5 oz. (2 kg.). They are now nearly 6 months old, the 
sister's weight is 13 Ib. 1 oz. (5.9 kg.) and the mongol 
9 Ib. 2 oz. (4.1 kg.). She would at one time take up to 
14 hours over 2 oz. (56 g.) of milk, and her average weekly 
gain has been 3-3} oz. (85-99 g.) per week, while her sister's 
has been 3-8 oz. (85-227 g.) per week. Both have doubled 
their birth weight. The child has definite mongol features 
with a microcephalus which shows greater prominence of the 
left parietal eminence. She has had no serious illnesses and 
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no fits. She has responded well to oral iron for some 
clinical anaemia. The contrast between the two children is 
enormous: the sister is much bigger, chubby, happy, laugh- 
ing, and observant. The mongol is smaller, thin, expression- 
less, and shows very little interest, although her eyes will 
follow for a short while a clicking of one’s fingers. The only 
abnormality of the sister is that she is tongue-tied. All the 
other brothers and sisters show no obvious abnormalities. 
From an aetiological point of view, the mother’s blood 
transfusions can possibly be ruled out, as cases are reported 
in British literature as far back as 1876. But is it coinci- 
dence that these twins were the fifth children, exactly as 
occurred in the case reported by Dr. Morris ?—1 am, etc., 
Langley. L. L. Misruin. 


Stenosis of the Sphincter of Oddi 


Srr,—I was very glad to read the annotation on this con- 
dition (Journal, November 2, p. 1044). I believe, owing to 
lack of recognition and inadequate treatment, stenosis of 
the sphincter is the cause of many disappointments after 
cholecystectomy. Spasm of the sphincter may be inaugur- 
ated by pathological conditions of the biliary passages or 
of the pancreas, and will probably yield to antispasmodics. 
But in due course spasm leads to fibrosis, which is an irre- 
versible condition. The resulting stenosis may be recog- 
nized by a pre-operative cholangiograph, which shows a 
dilated common duct with no filling defects due to calculi. 

At operation such conditions as carcinoma can almost 
certainly be excluded, and a cholangiograph on the operat- 
ing table reveals or confirms stenosis, which yields a char- 
acteristic appearance, which I have previously described and 
illustrated." To avoid post-operative disappointments it is 
imperative that the sphincter be divided. This is accom- 
plished either by the sphincterotome devised by Doubilet 
and Mulholland,’ or, if this instrument cannot be mani- 
pulated through the fibrosed duct, the duodenum is opened 
and the sphincter divided on a probe passed down the 
common duct, Section of the sphincter not only relieves 
back-pressure in the biliary passages, but, what is also of 
great importance, in addition it decompresses the pancreatic 
ducts. Causes and types of pancreatic dysfunctions are still 
much of a mystery, and it is probable that abnormalities 
of the pancreas are a not uncommon cause of “ post- 
cholecystectomy syndromes.”—-I am, etc., 

Leadoa, W.1 Love. 
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Influenza Epidemic 


Sin,—Like many others who have encountered influenza 
epidemics from time to time, I have regarded the word 
“ Asian” as 1957 and al! that, but on looking up Fagge’s 
Principles and Practice of Medicine, 1886 edition,’ I find 
strong support for the word “ Asian.” He states that during 
the last four centuries the influenza periods have been care- 
fully studied, the late Dr. Parkes (in Reynold’s System) 
saying there were eleven in the sixteenth century, sixteen 
in the seventeenth, and eighteen in the eighteenth. Between 
1800 and 1850 there were no fewer than ten. There was 
a long lull after 1850. Fagge states that no other disease 
diffuses itself equally widely over the earth’s surface. In 
some epidemics it has ranged over every quarter of the 
globe. He states that many observers have thought the 
epidemic follows a definite direction—namely, from east 
or the north-east towards the west or south-west. Thus 
the epidemic which raged in London in 1833 was believed 
by Hirsch to have been related to one in 1830 in China, 
which reached Moscow later. In 1831 it spread over Russia, 
Poland, Germany, France, Sweden, Italy ; it appeared next 
in the Isle of Man and lastly in New Jersey. In 1832 it 
affected Spain and the U.S.A. In 1833 it reached London 
via Russia, Germany, and Denmark. Fagge says: “It is 
particularly worthy of notice that both in England and 
France influenza seems to occur only as an extension from 
other countries.” Some old writers have doubted whether 
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it can arise in Europe, and believe that its home is some 
remote part of Asia, such as Chinese Tartary, and is always 
derived from thence. Fagge, in 1886, was convinced in- 
fluenza was due to a living thing, capable of reproducing 
and multiplying itself once it has reached a district or 
country.—I am, etc., 
Shrewsbury. ALBERT E. NICHOLLS. 
REFERENCE 
' Pagge, C. H., Principles and Practice of Medicine, 1886. London 


Sin,—We were interested to read the experience of our 
neighbours, Drs. John Fry and E. M. Hume (Journal. 
November 2, p. 1057). We would largely agree with their 
findings, but are surprised at the considerable disparity in 
the incidence of influenza between their practice and ours. 
The two practices are evidently of comparable size, but the 
total number of patients actually seen by us to date has been 
479, representing about 8.3% of the practice. This com- 
pares with Dr. R. E. Hope Simpson's incidence of 8.9% 
recorded in the same issue and contrasts with Dr. Fry’s 
estimate of over 15 Most working adults require 
certification of illness and most children with influenza give 
rise to sufficient anxiety to warrant consultation, if only by 
telephone. We would have regarded an additional 100 as 
a generous estimate of those who suffered from influenza 
but did not consult us, and, differing from Dr. Fry's estimate 
of 25%, we do not consider that more than 10% of our 
patients at risk have so far been affected. We are bemused 
by these statistical disparities—We are, etc., 

D. I. Finer. 


Reckenham, Kent K. Scorr. 


Epsom College Centenary Fund 


Sir,—You were good enough to publish the original letter 
explaining the needs of the College for many improvements 
and appealing to the profession for the money necessary 
to carry them out (Journal, November 27, 1954, p. 1280). 
Progress was reported in an interim statement, which you 
also kindly published (Journal, November 12, 1955, p. 1205); 
and it is now due to subscribers that they be informed of the 
present position. If all those who have signed covenants 
survive for the full seven years, we have in sight a net total 
of about £60,000. This includes several bequests, allocated 
to this fund by the council, which would, in the ordinary 
way, have gone to swell the endowment. It includes also 
generous assistance from the British Medical Association 
and the Medical Insurance Agency. The balance, subscribed 
by members of the profession and by Old Epsomians, many 
of whom are doctors, accounts for less than £40,000. This 
result, frankly, is disappointing. The needs of the College 
are so urgent that the council have already embarked on a 
new boarding house, new laboratories and classrooms, and 
will still be faced with rebuilding the kitchens and dining- 
hall. These essential projects will cost far more than the 
appeal has produced, and to meet the cost it will be neces- 
sary to use the whole of the endowment fund and the general 
purposes fund investments, a most regrettable but inevitable 
expedient. 

The centenary fund has not been closed, and we do beg 
the profession to help. The new buildings are actually 
going up and are open to inspection at any time. Medical 
men and women are urged to pay a visit to satisfy them- 
selves of the merits of the planned expenditure. Financially, 
the College will be hard hit when the improvements have 
been paid for ; but the council have realized that the effici- 
ency of the College is at stake and that their duty has been 
to go forward with them. We need much more help, and 
we do urge the 98% of the profession who have not yet 
responded to the appeal to contribute, whether or not they 
are already regular subscribers to the charitable funds 
administered by the College for the benefit of the widows 
and orphans of medical men.--We are, etc., 

Henry Rosinson, 
Treasurer. 

RONALD W. RAVEN, 
Chairman. 


Epsom College, Surrey. 
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Obituary 


RICHARD WARREN, D.M., M.Ch., F.R.C:S. 


Mr. Richard Warren, who was honorary surgeon or the 
staffs of the London and Brompton Hospitals before 
moving to Weston-super-Mare some thirty-five years 
ago, died at Weston-super-Mare on October 31. He was 
81 years of age. 

Richard Warren was born at Waltham Abbey, Essex, on 
February 17, 1876, the son of General Sir Charles Warren, 
F.R.S. From Charterhouse he entered New College, Oxford, 
with a scholarship, and took 
a first-class in the honours 
school of natural science in 
1897. The best boxer of his 
day at Oxford, he competed 
for the heavy-weight 
amateur championship, but 
was knocked out by a 
policeman. From Oxford 
he went on to the London 
Hospital as a Price Scholar, 
and he graduated B.M., 
B.Ch. in 1900. Two years 
later he was admitted a Fel- 
low of the Royal College of 
Surgeons of England, and 
he proceeded to the D.M. in 
1905 and the M.Ch. in 1907. 
From 1901 to 1903 he held 
a Radcliffe Travelling Fellowship. 


After graduation he be- 
came senior dresser to out-patients at “ The London,” where, 
for a number of years afterwards, he held a variety of other 
appointments, including those of receiving-room officer and 


surgical registrar. There were then only two registrars 
Otto Leyton, medical, and Warren, surgical, and the surgical 
registrar was not allowed to operate. Despite this, Warren 
performed with great success 100 major operations, most of 
them abdominal, at “ The London ™ within a fortnight of 
being elected to the staff in 1909. He was a fine operator, 
and for such a big, powerful man the gentleness of his 
touch was remarkable. He examined in surgery for the 
universities of Oxford and Cambridge from 1914 to 1922, 
and he wrote a Textbook of Surgery which was published in 
1915. During the first world war he served in France as a 
temporary major in the R.A.M.C., being at one time officer 
commanding a surgical division at Roven. From 1907 to 
1921 he was surgeon to the Shadwell Children’s Hospital, 
and from 1915 to 1921 surgeon to the Brompton Hospital. 
In 1921 Warren left London, resigning his hospital 
appointments, and settled at Weston-super-Mare, where he 
became surgeon to the general hospital and consulting sur- 
geon to the West of England Sanatorium, Weston-super- 
Mare, and to Burnham-on-Sea Cottage Hospital. For many 
years one of the leading medical men in the west of England, 
he was chairman of the Bristol Division of the B.M.A. in 
1928-9, president of the Bath, Bristol, and Somerset Branch 
in 1935-6, and chairman of the East Somerset Division in 
1937-8. He married Miss Violet I. Jenkin in 1912 and had 
two sons and one daughter. Mrs. Warren died in 1941. 
N.C. C. writes: Richard Warren went to Weston-super- 
Mare in 1921, taking over the practice of the late Dr. H. S. 
Ballance, including the post of an honorary surgeon to the 
general hospital—an appointment he held until his enforced 
retirement in 1950. Family reasons necessitated his leaving 
London, and to that fact Weston owes a great debt of 
thankfulness. He was a brilliant surgeon, working with 
absolute precision and calm, and the standard of surgery 
at the Weston Hospital was at once enhanced by his work 
there. “Dicky,” as he was affectionately called by all his 
colleagues, was not only outstanding in his craft, but carried 
with him the cheerfulness, courtesy, and humility which are 


- = 
| | | 
‘ 


Nov. 16, 1957 


the stamp of a really great man. He was always willing to 
help with his sound opinion, which was given almost apolo- 
getically. One felt that one could go to him for help and 
advice, receiving understanding and valuable assistance given 
with the wisdom born of sound knowledge and experience. 
He had a deep sense of humour, and his anecdotes and 
reminiscences, which were many, were told in a quiet voice 
which gave them added charm. In his leisure time he 
enjoyed shooting and fishing, in both of which he excelled, 
and was often to be seen, even in his seventies, on the 
mudflats at dawn or dusk looking for duck and snipe. 
“Dicky” was also a musician, and his knowledge and 
appreciation of classical music were of a high standard. In 
fact, he was so widely informed that there was scarcely a 
subject he could not discuss without obvious understanding 
and some authority. On retirement from the hospital work 
he so loved, he still kept his interest in its progress and was 
always sure of a warm welcome when he occasionally visited 
his hospital, but increasing deafness prevented him from 
active participation in many social events. We shall miss 
his kindly presence, but will always be grateful that we were 
privileged to know him and work with him. 

K.C.M. writes: Richard Warren is no longer with us, 
and the world is a poorer place for his passing. Since his 
retirement some years ago we have missed his long, thin 
figure from the hospital wards, but he was still ever ready 
to pass on the benefit of his vast knowledge and experience 
to whoever wanted it. I first met him twenty-five years ago, 
when, as a brash, over-confident, and ignorant young house- 
surgeon, I arrived at Weston-super-Mare. He treated me 
with a kindness and courtesy I did not deserve’ and was 
ready to listen and discuss a case as an equal. I fell under 
his spell in those far-off days, and as the years went by it 
turned to adoration as his patience, help, and encouragement 
made it possible for me to gain a higher degree. His pride 
and happiness in my achievement was the greatest com- 
pliment I could have been paid. During those years one 
was always being astounded by the wealth of his knowledge, 
and often when some new procedure was written about he 
would remark with a twinkle in his eye that So-and-so had 
written about that in 1912, quoting date and journal. He 
was for ever learning and was always enthusiastic about 
new methods and techniques. He was a brilliant diagno- 
stician and operator, and his handling of the inflamed in- 
testine was a joy to watch. One of the last great general 
surgeons, he was well equipped to tackle any surgical prob- 
lem in all parts of the body. Others may write about his 
brilliant academic career, but we who knew him were given 
an unforgettable chance of basking in the light of his wit, 
wisdom, and charm. He was a born teacher, and, although 
not a good speaker to a large audience, was able to pass 
on his knowledge and experience to anyone interested in 
learning. He was a kindly man, and in all the years I knew 
him I have never heard him say an unkind word about 
anyone. I think that his love of music was second only 
to his love for surgery, and on his retirement he began to 
learn and study the songs of Schubert, and he recently in- 
formed me that he now knew over 150 songs by that great 
master. Richard Warren was a humble man, as only a 
great man could be, and it was an honour to have had the 
privilege of knowing him, working with him, and being 
counted as one of his friends. With his passing we have 
all lost a colleague whose standards were so high both 
professionally and morally that all we can do is to strive 
humbly to follow the example he set. He was indeed the 


complete man. 


E. L. PERRY, D.S.O., M.R.C.S., D.P.H. 
Colonel E. L. Perry, who was well known in the Indian 
Medical Service for his work as a malaria officer, died 
at Sidmouth on November 4 aged 85. 

Edmund Ludlow Perry was born on June 28, 1872, the 
son of Surgeon Major George Perry. He studied medicine 
at St. Thomas’s Hospital, winning several prizes and qualify- 
ing M.R.C.S., L.R.C.P. in 1895. Joining the Indian Army 
Medical Service in the same year, he served on the North- 
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West Frontier, being mentioned in dispatches in 1897. After 
the campaign in 1901-2 he was awarded the medal, with 
clasp. In 1906 he took the D.P.H. of Cambridge, and in 
the following years he was in turn chief malaria officer in 
the Punjab, lecturer in hygiene at Lahore Medical College, 
and acting sanitary commissioner to the Punjab Government. 
During the first world war he served in Mesopotamia, being 
twice mentioned in dispatches and awarded the D.S.O., and 
in North Persia. After a year in Afghanistan he was 
appointed sanitary commissioner with the Government of 
Madras. His final post in the I.M.S. was that of assistant 
director of medical services, Calcutta. Honorary surgeon to 
the King from 1925 to 1927, he retired in the latter year and 
lived for a time at St. Malo, where he was proconsul. Later 
he went to live at Sidmouth, Devon, and had been medical 
officer of health to the urban district council for the past 
21 years. Apart from his work as M.O.H. he took an 
active part in local affairs, having been a past-president of 
the Sidmouth British Legion and Sidmouth Rotary Club. 
Colonel Perry’s wife died 18 months ago. 

We are indebted to Sir RickarD CuristopHers for the 
following appreciation: It was with deep regret that | 
heard of the death of Colonel Edmund Ludlow Perry, of 
the Indian Medical Service, with whom in early days in 
India I had many happy associations, I first knew Colonel 
Perry (then major) in 1910 as one of the eight senior officers 
of the Service specially selected as provincial malaria officers 
to organize and carry through malaria research and surveys 
in each of the Provinces of British India—the first time I 
suppose such a task was ever undertaken in any tropical 
country. I was to see more of Colonel Perry during the first 
world war in Mesopotamia, where he was in charge of a 
large military hospital of the Expeditionary Force at Basra, 
and again when he was sanitary commissioner of the Punjab. 
Always Perry was a delightful companion, breezy, cheerful, 
and with a natural spontaneity that was very characteristic 
of him, and a staunch friend. He was in many ways rather 
remarkable for his unexpectedly wide interests. He was, for 
example, an enthusiastic amateur astronomer, and in India 
had made his own quite large mounted telescope in which 
I well remember being shown the planet Jupiter, That he 
was no novice was shown by his being the first to see and 
announce his finding of a nova. Again, very characteristic- 
ally, when asked by an educational authority to write a 
small book on health precautions for use of schoolchildren, 
Perry produced no formal textbook but a veritable Arabian 
Nights story that conveyed all that was required, was a 
best seller, and was translated into a number of languages. 
Perry was physically unusually hardy, indefatigable in what 
he undertook, and believed always in seeing things for him- 
self. He was a great walker, and it is said of him that in the 
Jaipur Hill Tracts, one of India’s most malarious and re- 
mote areas, he left behind him among local hill tribes a 
tradition of a lone walker to be seen at strange times and 
places on the hill slopes. After Perry had retired to Sid- 
mouth it was a great pleasure to meet him again on a night 
when he went to the trouble to come up to London to a 
lecture | was due to give at the London School. He was his 
old self and full of vitality and interest in his work. 


R. MAXWELL CHANCE, M.D. 


Dr. R. Maxwell Chance, who was well known as a 
general practitioner in the West End of London for forty 
years, died in London on August 27. He was 69 years 


of age. 

Robert Maxwell Chance was the son of a schoolmaster 
and received his general education at Hymers College Hall 
and his medical education at Aberdeen University, where 
he graduated M.B., Ch.B. in 1910, going on to take the 
M.D. with highest commendation two years later. He had 
a brilliant student career and was the envy of his fellow 
students, but still he found time for manly sports, 
especially in boxing and Rugby football. Four years after 
he had graduated came the first world war, and he volunteered 
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at once, going to France in 1914. He was involved in 
the horror at Ypres, when the Germans poured chlorine 
gas over the unprepared front, and his lungs were badly 
damaged. He was invalided, but as soon as he was able 
he worked in the officers’ hospitals of Sister Agnes and the 
Freemasons in London. 


A. D. W. writes: Maxwell Chance started general 
practice in the West End of London in 1917 and con- 
tinued up till the last day but one of his life. He was 
probably the doyen of the doctors in the district, and his 
patients included some of the highest in the land. Although 
his practice was of the type regarded as fashionable, yet 
when the National Health Service came he joined with an 
enthusiasm inspired by the 
idealism of his character, 
which came as a revelation 
to me. He was disillusioned 
by the Service and resigned 
in a sad frame of mind 
after a fair trial of the sys- 
tem and went back to his 
old way of life, where he 
was appreciated for his true 
and real worth. 

He had the most delight- 
ful charm of manner, which 
was not an effort or a pose. 
As a diagnostician he was 
remarkable, and he recog- 
nized his own last illness, the 
bewildering symptom-com- 
plex of argentaffinoma and 
Altogether admirable was his tenacity of pur- 


serotinaemia. 
pose in the way he cared for his patients, and if he felt that 
he had not done all that he should he would take the matter 


terribly to heart. His practice included much hotel work, 
and many a tourist from abroad took away with him a life- 
long love and regard for Max. He found the work of National 
Service tribunals congenial and made an excellent chairman, 
much respected by the other members. He was representa- 
tive of a class of medical man that may disappear under 
modern regimentation, but they will be missed because 
they were wonderful doctors, and none more so than Max- 
well Chance. A few weeks before he died he told me 
how his wife had helped him through the years of general 
practice and how, when his long-drawn-out illness came, 
she had stood by him in his resolve to work to the last. 
To her and to his daughter, Maridel, whom he dearly loved, 
goes the sympathy of all his friends, and they are many. 


R. M. ATWATER, M.D., Dr.P.H. 


His many British friends have heard with profound 
sorrow of the death on October 18 of Dr. Reginald M. 
Atwater, commonly known as “Rex,” the executive 
secretary since 1935 of the American Public Health 
Association. He was 65 years of age. 


Reginald Myers Atwater went on from Colorado College 
to Harvard University, where he graduated in medicine in 
1918, and five vears later he took the doctorate of public 
health of Johns Hopkins University. In his early years he 
taught public health in Changsha, China, and at Harvard, 
and then was a county health commissioner in New York 
State before joining the American Public Health Associa- 
tion. He received many honours, including the Cuban 
order of Carlos J. Finlay, the Sedgwick medal of the 
A.P.H.A., and the honorary fellowship of the Society of 
Medical Officers of Health. 


A. D. writes: Under Rex Atwater’s shrewd and energetic 
guidance the A.P.H.A., with a membership of about 15,000, 
exercised great influence on American public health. 


Atwater was a first-class administrator and was always 
looking for new ways in which the A.P.H.A. might extend 
its sphere of usefulness, He travelled constantly to attend 
branch meetings of his association and was often accom- 
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panied by British visitors, included among whom have 
been Dr. V. M. Crosse, of Birmingham, and, this year, Sir 
Andrew Davidson, of Scotland. He was most hospitable 
both at his home in Bronxville and in New York. He was 
good company, with a fund of anecdotes and a lively sense 
of dry humour. It was good to see him doff first his coat 
and then his waistcoat to join in the square dances after a 
public-health dinner. A non-smoker and a strict teetotaller, 
he was an active worker at the famous Riverside Church, 
New York, and his charming wife, formerly Charlotte M. 
Penfield, was a daughter of the manse. 

No appreciation of Rex would be complete without 
mention of his annual Christmas card. He was a devoted 
family man, and had 5 children and 11 grandchildren. Every 
year a family photograph of all of them was taken and 
sent to all his friends with Christmas greetings and a short 
description of where all the children were and what they 
were doing. Rex Atwater was the finest type of American, 
and his mark will remain on American public health for 
many years yet to come. He had a warm affection for 
those members of the British public health service who had 
the privilege of his friendship. 


A. C. WILSON, M.R.C.S., L.R.C.P. 


Dr. Ambrose Cyril Wilson, a well-known psychiatrist— 
or psycho-analyst, as he would have preferred to be called 
—<died on October 7 at the age of 76 after an illness of 
several months. 


The son of the Rev. Ambrose Wilson, D.D., who in turn 
was headmaster of Melbourne Grammar School, Australia, 
housemaster at Rugby, and headmaster of Lancing College, 
Cyril Wilson was born at Carlisle and received his earlier 
education at the same schools at which his father held 
masterships. Shortly after leaving Lancing, he went on the 
stage, playing in various touring companies for about a year, 
but, deciding to take up a medical career, he entered St. 
Bartholomew's Hospital. Qualifying in 1908, Dr. Wilson 
continued to follow a somewhat varied career in medicine. 
First he served as surgeon lieutenant in the Royal Navy for 
five years, resigning his commission in 1913, and then 
proceeded to Capetown, where he considered settling in 
practice. On the outbreak of war in 1914, however, he at 
once returned te England and joined the R.A.M.C., in which 
he served as a regimental medical officer at the Dardanelles 
—where he became seriously ill with paratyphoid and 
dysentery—and later in France. 

On demobilization he became attracted to psychological 
medicine, and subsequently to psycho-analysis, in which he 
received his preliminary training from Dr. Ernest Jones and 
Dr. Melanie Klein. Throughout his subsequent career he 
remained a staunch Freudian and was a prominent member 
of the Psycho-analytical Society. In 1924 he was appointed 
a clinical psychologist at the West End Hospital for Nervous 
Diseases, London, and continued to do valuable work with 
that institution until 1945. In addition, he held appointments 
at the Psycho-analytical Clinic, the Institute for the Scientific 
Treatment of Delinquency (now called the Portman Clinic), 
and in the psychological department of St. Bartholomew's 
Hospital ; also for a time he acted as psychiatrist to Broad- 
moor Mental Hospital. 

C.W.-D. writes: Those of us who knew Cyril Wilson 
intimately will miss him very much as a most loyal friend 
and delightful companion, He was devoted to his specialty, 
and at no time would he consider any treatment for psycho- 
neuroses other than psycho-analysis; though prepared to 
modify his methods at out-patient clinics, he preferred to 
use the full Freudian technique. For this reason he was 
somewhat intolerant of criticism of psycho-analysis, and his 
outspoken comments and spirited defence of his subject 
occasionally offended some who otherwise would have been 
his close friends. Consequently one had to know him really 
well to appreciate his excellent qualities. 

Cyril Wilson disliked intensely relinquishing the treatment 
of any of his patients until he considered they had reached 
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a condition of stability, and in private practice he continued 
to treat many a patient without fee, in some instances for 
several years. A good speaker and an excellent conversa- 
tionalist, he was extremely diffident in putting his views and 
ideas into writing, and with his few publications he invariably 
asked one or more colleagues to read them and make any 
corrections that seemed desirable. Several excellent com- 
munications he never published. 

Cyril Wilson remained unmarried, which allowed him to 
be a very “clubbable” man, to use the Johnsonian term, 
and his frequent visits to the Union Club and attendances 
at the Fountain Club of St. Bartholomew's Hospital gave 
him considerable pleasure. Cyril Wilson will be greatly 
missed both by his patients and by close friends. 


CLIFFORD WHITE, M.D., F.R.C.P., F.R.CS. 
F.R.C.OG. 


The obituary of Mr. Clifford White was printed in the 
Journal of November 2 (p. 1053). 


A. W. B. writes: It was at the end of the first world war 
that I first began to know Clifford White as a very good 
friend. I was appointed to the honorary staff of one of 
his hospitals as I emerged from the war, like many others, 
debilitated by illness and with no asset but a subdued hope. 
Clifford soon heard of my return to civilian life and there- 
upon sought me as an object for his help. It was during 
those early months that I realized his essential kindliness. 
It was not merely a cheery greeting and good wishes but 
an organized kindliness which sprang from his sympathy 
and generosity, never overlaid by an ostentatious patronage 
but coolly active and real. This quality of heart, tempered 
by his careful thought, led him throughout his long life 
to notice and even watch for opportunities to identify him- 
self with the difficulties of all those who worked with him. 
It inspired his consideration for his residents and nurses, 
his patience and forbearing with the many little short- 
comings of those he knew to be learning. Often I used 
to assist Clifford in the Samaritan theatre. Never can I 
remember a peevish intolerance or a sharp word if some- 
thing he needed was not immediately at hand. After an 
operation, which may have stretched him, he might quietly 
take an assistant or a nurse aside and almost whisper a 
word of help and advice. 

Others have written of his professional conscience and 
surgical skill, but few of his friends remember him as an 
obstetrician at Queen Charlotte’s. His less than robust 
health led to resignation from this hospital during the late 
‘twenties, and, so characteristic of his almost quixotic 
honesty, he also refused to undertake any more midwifery 
in private practice. As an obstetrician he practised before 
these modern days of antibiotics, blood transfusion, and 
advances in radiology, and so belonged to the “ old school ” 
of skill in vaginal manipulations and delivery which are 
almost unknown to the young men of to-day. But he was 
expert not only with his hands but also in his clinical 
insight into a difficult obstetric situation. The word 
“honesty” reminds me further of his dealings with his 
private patients. Clifford was scrupulously careful always 
to consider that which was essential for their treatment, 
irrespective of any other consideration. 

Sometimes he seemed to be “ difficult,” especially in medi- 
cal committees. During a discussion he would be silent for 
a while, listening with his head turned to one side, and then 
he would speak with an acute and final criticism of some 
proposal which he showed to be clearly unsound. Clifford 
White combined all the qualities which unite to form the 
high ideal of the vocation of medicine, but most prominent 
in my memory are kindliness, sympathy, and honesty. 


GERTY T. CORI, M.D., Sc.D. 
The obituary of Dr. Gerty Cori was printed in the 
Journal of November 2 (p. 1055). 


We are indebted to Professor F. G. Younc for the 
following appreciation: Dr. Gerty Cori was a most out- 
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standing biochemist; in the researches carried out in 
collaboration with her husband she was an equal partner, 
while some lines she developed with junior colleagues and 
students alone. It was natural that when in 1947 the 
Nobel prize came to be awarded she and her husband 
were given the award jointly, sharing it with Professor 
B. A. Houssay. 

When, in 1922, Carl and Gerty Cori moved t Buffalo, 
N.Y., from Prague they began their investigations on 
carbohydrate metabolism which brought them such dis- 
tinction, Carl Cori working as a biochemist at the State 
Institute for the Study of Malignant Diseases in Buffalo 
while Gerty was at first assistant in pathology in the same 
Institute. At the Institute they carried out studies on the 
biological action of x rays, on the effects of ovariectomy 
on mammary tumours, and on the carbohydrate metabolism 
of tumours. Their interest in carbohydrate metabolism 
became dominant and they proceeded to study the fate 
of sugars ingested by the whole animal, taking up a question 
which Claude Bernard had first investigated many years 
before. Making use of the rat, they were able to show 
that about one-half of the glucose administered by the 
mouth was stored as glycogen in the liver and muscles, 
while some of it was converted to fat or oxidized. They 
then proceeded to study the influence of hormones, parti- 
cularly insulin and adrenaline, on carbohydrate meta- 
bolism, and this led to their elucidation of what is now 
known as the Cori cycle: in the mammal, as opposed to the 
frog, lactic acid formed in the muscles is not reconverted 
to glycogen in skeletal muscle tissue but in the liver. Thus 
glucose formed from glycogen in the liver can be suc- 
cessively transformed to muscle glycogen, lactic acid, liver 
glycogen, and then glucose again. 

The researches of those days were surveyed in an article. 
“Mammalian Carbohydrate Metabolism,” published in 
Physiological Reviews in 1931. It was in this year that 
Carl and Gerty Cori moved to St. Louis, Mo., where ulti- 
mately they both became professors of biochemistry in the 
school of medicine of Washington University. In St. 
Louis they took up the investigation of isolated enzyme 
systems and found that under suitable conditions glycogen 
in a muscle extract could break down to a hitherto un- 
known compound of glucose and phosphoric acid which 
they isolated and identified as a-glucose-1l-phosphate. They 
then showed that glucose-l-phosphate, a substance of 
rather special properties, was on the pathway for both the 
breaking down and building up of glycogen, the enzyme 
phosphorylase being concerned with the interconversion 
of glucose phosphate and polysaccharide. Later, an enzymic 
method was introduced for the assessment of the structure 
of the glycogen molecule, which is capable of significant 
variations with respect to the length of the various parts 
of the chains which constitute it (see British Medical 
Journal, 1957, 1, 1436). During the past few years Gerty 
Cori and her pupils have applied these enzymic methods of 
molecular analysis to the glycogen in the liver and muscles 
of patients with glycogen-storage disease. In the liver- 
kidney type, first described by von Gierke, only the liver 
and kidney are affected and the origin appears to be in a 
deficiency of the enzyme glucose-6-phosphatase, an essential 
catalytic factor in the transformation of glycogen to glucose. 
In generalized glycogenosis some cases were found to possess 
glycogen with abnormally short outer chains, and a 
deficiency of the debranching enzyme appeared to be re- 
sponsible for the condition. In other cases no obvious 
enzymic reason was found for the existence of the con- 
dition. In this way several types of the disease were 
differentiated. 

The artificial production, in vitro, of polysaccharide from 
glucose-I-phosphate (1939) was a very great achievement, 
and this had a tremendous influence on research all over the, 
world. Besides sharing the Nobel prize for medicine in 
1947, Gerty received many honours, including honorary 
degrees from Boston University, Smith College, and Yale, 
Columbia, and Rochester Universities. Despite a prolonged 
illness she carried on her researches with great fortitude. 
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The Coris’ laboratory and home in St. Louis was a meeting- 
ground for investigators from all over the world, and 
Gerty’s keen mind and kindly grace will be sorely missed 
by all who knew her. 


Medico-Legal 


PSYCHIATRIST VINDICATED 
[From our Mepico-LeGaL CoRRESPONDENT] 


The difficulties which sometimes beset the doctor who is 
called to give expert medical evidence can be formidable. 
However clearly he expresses the material upon which his 
expert opinion is formed. he may be misunderstood. He 
may be the victim of wholly unmerited adverse publicity in 
the national press for which he has no redress. 

Dr. Donald Blair, of St. Bernard’s Hospital, Southall, was 
instructed in February, 1957, to make a psychiatric exami- 
nation of Mr. Ernest Frederick Barker, of Chandos Road, 
Willesden Green, for the purpose of giving evidence in a 
divorce suit brought by Mr. Barker against his wife. The 
Barkers had been married in 1936. They had two children 
and lived together until 1956, when Mr. Barker left home. 
Mr. Barker's petition against his wife alleged among other 
things that she had been guilty of the matrimonial offence 
of cruelty by refusing to allow him to have sexual inter- 
course with her, well knowing that by reason of her refusal 
her husband's health was being seriously undermined. 

On making his examination Dr. Blair found Mr. Barker 
to be suffering from a chronic anxiety state. In order to 
form a conclusion about his patient’s health he asked a 
great many questions, as he was naturally bound to do 
From the answers to those questions he concluded that the 
chronic anxiety state had lasted for a long time. 

On May 29, 1957, Dr. Blair was called to give expert 
evidence at the hearing before Mr. Justice Wallington. He 
told the court about his instructions for the examination of 
Mr. Barker and about his questions to Mr. Barker, on the 
basis of the answers to which his opinion about Mr. Barker's 
state of health was formed, and he also said with perfect 
propriety that if the evidence which Mr. Barker had given 
at the hearing about his married life was true it would be 
sufficient to account for the chronic anxiety state. 

Dr. Blair had accordingly, as the Court of Appeal subse- 
quently found,’ made his examination and formed his 
opinion in the way any doctor must do and had told the 
court, as every expert should, what the facts were on which 
his opinion was based as well as what his opinion was. 
Like all expert evidence, if the facts on which Dr. Blair's 
opinion was based were inaccurate, because Mr. Barker's 
answers to his questions during the examination were untrue, 
his evidence would not assist the court. 

Mr. Justice Wallington came to the conclusion’ after 
hearing Mr. Barker that his evidence was not to be relied 
on and that his answers to Dr. Blair on which Dr. Blair's 
opinion was based were untrue, and he therefore rightly 
said that there was no evidence which he could accept about 
the chronic anxiety state in relation to the parties’ married 
life. He then went on to say—as the Court of Appeai five 
months later pointed out, wholly without justification—that 
Dr. Blair was usurping the functions of the court in the way 
in which he had handled the matter. The judge is reported 
to have used such hard words as “ flouting the court ” and 
“making himself examining magistrate.” “Nobody but a 
psychiatrist, | suppose, would dare to enter on such an 
activity.” He said that Dr. Blair had questioned Mr. Barker 
carefully about his mental health and concluded that he had 
been suffering from a chronic anxiety state for a number of 
years, and that was something a doctor had no right to do 
for the purpose of giving evidence. 

Language of indignation from the bench is news for the 
headlines, and when the Court of Appeal long afterwards 


* Daily Telegraph, May 30, 1957. 
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would blame Dr. Blair if he refused ever to give expert evi- 
dence again, and, since fair and accurate reports of judicial 
proceedings published in newspapers are published under 
the shield of privilege, the law of libel can give him no 
redress. That judicial indignation is rare and rarely un- 
justified only makes things worse. 

But to administer justice the courts very often depend 
upon expert evidence, and this unfortunate story will at 
least do some good if it serves to reaffirm the proper pro- 
vince of the expert, to which Dr. Blair had, as the Court 
of Appeal confirmed, so well confined himself. It is for 
the expert to form his opinion on the facts put before him 
and to inform the court not only of his opinion but of what 
those facts were. It is for the court to decide whether those 
facts were fact or fiction. 

So far the court's task is relatively easy. Sorting fact 
from fiction is the judge’s daily stint. When from identical 
facts experts of equal eminence form, as they sometimes do, 
incompatible opinions, it is then the fun starts for the 
lawyers. 

The Medical Defence Union instructed Messrs. Hempsons, 
solicitors, to act for Dr. Blair. 


SALIVA CLUE 


A test of saliva in the gum of an envelope flap to determine 
the blood group of an accused person was referred to in 
evidence last week. A motor dealer was charged at Birming- 
ham with demanding money with menaces.’ He was alleged 
to have sent letters to two former business associates, 
demanding the money, and was committed on bail for trial 
at Birmingham Assizes. The saliva remaining in the gum 
of the flap on four of the envelopes was tested and found to 
be group A, the same as the blood group of the accused 
man. About 75% of the population secrete blood group 
antigens in the saliva. 


Medical Notes in Parliament 


Consultants’ Merit Awards 
Mrs. Lena Jecer (Holborn and St. Pancras, South, Lab.) 
asked the Minister of Health on November 11 to state the 
estimated annua! cost of the administration of the merit 
award scheme, and the amounts paid annually from public 
funds to the chairman and other members of the committee 
concerned. Mr. D. WaLKeR-SMiTH gave the figure as £4,600, 
including £2,100 paid to the chairman of the committee, £400 
to the vice-chairman, and £30 to those members who had 
retired from practice. 
G.P. Vacancies 

Dr. DonaLp JOHNSON (Carlisle, Con.) asked what were the 
factors taken into consideration by executive councils in 
choosing candidates for the filling of general practice vacan- 
cies. Mr. Wacker-SmiTu told him that it would not be 
possible to give an exhaustive list of all the factors taken 
into consideration. The decision must turn on the suitability 
of each candidate in comparison with others for the particu- 


lar vacancy. 
Franks Report Proposal 

Mr. N. Dopps (Erith and Crayford, Lab.) asked the 
Attorney-General, in view of the criticism of the qualifica- 
tions of medical members on pensions appeal tribunals, what 
action was being taken to implement the recommendation of 
the Franks Committee that each tribunal should include a 
practitioner with recent clinical as distinct from administra- 
tive experience, and that as far as possible that experience 
should be directly related to the type of disability before 
the tribunal. The ATtrorNey-GENERAL informed him that the 
Lord Chancellor had this matter under consideration. 


Unprofessional Conduct 
Mr. V. Cottins (Shoreditch and Finsbury, Lab.) asked 
the Minister of Health, as representing the Lord President 


' The Times, November 9, 1957. 


| 
| 
| 
vindicates its victim that is not headline news. Few lawyers 
{ * The Times, November 1, 1957. 
i 


BRITISH MEDICAL JOURNAL ADVERTISEMENT 


atarax 


HYDROXY ZINE 


now available as 25 mg. tablets 


In high and low dosage levels, Atarax is the safe approach in the 
treatment of mild anxiety states and psychosomatic manifestations. 


It does not affect mental performance or retard normal reactions, 


and because of its extreme safety, high dosage levels may be 


safely used when warranted by the severity of the condition. ae 


DOSAGE AND ADMINISTRATION ES. 
The dosage of Atarax may be varied widely depending on the con- 
dition of the patient. Atarax should be administered in divided 


doses throughout the day with meals. 


Adults: One 25 mg. tablet three or four times daily at appropriate 
intervals. More serious cases may require doses of 150 mg.- 
300 mg. daily. The dosage may be gradually decreased until 
the minimum effective maintenance dosage for the individual is * 
reached. 


Children: From 3 to 10 years of age, one 10 mg. tablet or one ~ 
teaspoonful of Atarax Syrup 3 to 4 times a day. More serious mS 
cases up to 100 mg. daily in divided doses we 


AVAILABILITY 


{rarax tablets are supplied in botties of 20 and 100 in two strengths, 


each tablet containing 10 me. or 25 mg. of hyvdroxyzine hydro- 


. chloride. Atarax is also available as syrup in bottles of 4 fl. oz. 


Each teaspoonful (5 ml.) contains 10 mg. hydroxyzine 
hydrochloride. 


* Trade Mark 


Manufactured at Sandwich 
a and processed at Folkestone, Kent 


P 


PA. 
Nov. 16, 1957 
. 
SS 
SS aif 
se 
; 
SSS 
Lak 
ASS : 
aS 
* 
ESS 
SS 
SS 
SS 
SS 
Ss 
N 
SSS 
Re 
SS : 
ESQ 
NS 
| 
| 
eS 
| 
j 


BRITISH MEDICAL JOURNAL Nov. 16, 1957 


ADVERTISEMENT 


ideal ferrous sulphate treatment for hypochromic anaemia 


Exceptionally well tolerated. 
Rapid absorption. Maximum 
utilisation. Low cost. 

Each tablet contains Ferrous Amino- 
acetosulphate equivalent to 50 mgm. of 


Ferrous Iron with | mgm. of Aneurine 
Hydrochloride B.P. 


Write for samples and literature. 


Plesmet is the perfect form of oral iron. This raising the hemoglobin percentage from 


new amino-aceto complex of Ferrous Sulphate con- an initial average level of 62 to 73 intwo 
sistently restores high hemoglobin and erythrocyte weeks. 

levels, while being extremely well tolerated, partic- Sasie 0.1. Price: 

ularly in cases of pregnancy. Ina recent clinical 100 tablets 2/8 

trial a course of Plesmet was markedly successful in 1000 tablets 176 


COATES & COOPER LTD. wesr pravron minnuesex 


The original easy-to-take, 
two-in-one tabiet 


MARMITE 


YEAST EXTRACT 


eS 


in medicine 


and 

for the prompt and prolonged dietetics 

relief of ASTHMA 
“> BRONCHISAN was first produced in 1953 and offers a fresh approach to the 
problem of effective asthma control. The tablets, which are pleasant to take 
have a coating containing casily dissolved Isopropyl-Nor-Adrenaline. a most 
potent bronchodilator, which, when absorbed by the sublingual! route, produces 
the prompt relief of bronchospasm. The rest of the tablet, when swallowed, for the ted ice! Professien | 
releases Ephedrine and Theophylline in balanced proportions and these, slowly ond Workers 


absorbed along the alimentary tract, ensure long sustained antispasmodic action 
on the bronchial smooth muscle. 


ISO-BRONCHISAN 


Prescribable on Form E.C.10. 


IMMEDIATE RELIEF 


New Edition 


Each tablet contains Isopropy!-Nor-Adrenaline 

(lsoprenaline) sulphate gr. |; Ephedrine hydro- . . 

chlor. gr. 2/3; ‘Theophsttine a free copy is available on request 
PROLONGED ACTION In tubes of 20 tablets and bottles of 100 tablets 

Tablets containing smaller quantities of the 

effective ingredients are now available for use in 

Paediatrics. 


Samples and literature available on request. MARMITE LIMITED, 35, SEETHING LANE, LONDON, E.C.3 ) 


STLTEN LIMITED "SILTEN HOUSE HATFIELD "HERTS "ENGLAND 5710 


30 


Nov. 16, 1957 


of the Council, if he would request the General Medical 
Council to include wilful and deliberate neglect of a patient 
in the list of matters of unprofessional conduct for which 
a doctor might be removed from the Register. 

Mr. WALKER-SMITH replied that the General Medical 
Council already had power to remove from the Register any 
medical practitioner whom they considered to be guilty 
of infamous conduct in any professional respect. While it 
was for the Council to determine in individual cases what 
conduct came within this definition, the Lord President of 
the Council was satisfied that it was wide enough to include 
such a breach of duty. 

Mr. COLLINs said that recently a doctor had been severely 
censured and fined £100 because, without taking action to 
ensure proper treatment, he had removed from his list a 
patient who was dying. Would the Minister regard that 
as an example of infamous conduct that merited dismissal 
from the Health Service? Mr. WaLker-SMITH said that 
he could not properly comment on individual cases which 
in some circumstances might come to him. 


Hospital Pay-beds 

Mr. SOMERVILLE Hastincs (Barking, Lab.) asked the 
Minister of Health in how many hospitals he had agreed 
to a relatively large number of single-bedded side wards 
being designated as Section 5 pay-beds on the understanding 
that only a much smaller number of these should be used 
at any one time; and what steps he had taken to ensure 
that in such cases a patient moved to one of these small 
wards for urgent medical reasons would not be returned to 
the main ward to make room for a paying patient. Mr. 
WALKEeER-SMITH stated that he knew of only one case in 
which approvai had been given on this basis. He saw no 
reason why it should have the result implied in the question. 

Mr. HasTINGs said there had been two or three applica- 
tions from the North-east Regional Board. Unless an inferior 
type of treatment was given for ordinary persons, the prin- 
cipal effect of pay-beds must be to get patients in at once. 
Mr. WALKER-SMITH said he thought the difficulty this pro- 
cedure was designed to meet was that in some hospitals the 
demand for Section 5 beds was low, but they had to be 
available for the different specialties at a time when the 
patient wanted to go in. 

Mr. HastTINGs asked him to give instructions that patients 
needing these beds for medical reasons would not be turned 
out into ordinary wards to make room for paying patients. 
Mr. WALKER-SMITH pointed out that a bed designated under 
Section 5 could be used for persons needing the accommoda- 
tion urgently on medical grounds. Whether they went there 
and how long they stayed was a question for the doctor 
treating them. 

Dr. EprrH SUMMERSKILL (Warrington, Lab.) said there 
was rather an abuse of this facility. Was it not desirable to 
warn hospital authorities that these beds should not be 
used in that manner? Mr. WALKeR-SMITH said that if she 
meant there should be instructions that there should not be a 
designation of this sort at all he would want further evidence, 
for there were advantages outweighing the disadvantages. 

Dr. SUMMERSKILL said she did not sav that. She was 
prepared to have this designation. But if a bed was being 
used for a sick patient taken from a general ward, and 
then a patient in a position to pay asked for it, that was 
grossly unfair. Mr. WaALker-SmitH said he had no reason 
to suppose there was any danger of such a thing happening. 
If there was, he would certainly consider clarifying what he 
understood to be the position by a circular. 


Detention Certificates 


Dr. Donatp Jonnson (Carlisle, Con.) asked if the 
Minister was aware of the ruling of the Lord Chief Justice 
in his judgment in the case of Regina v. Head in regard 
to the definition of a moral defective under the Mental 
Deficiency Act, 1913; and whether he would order an 
immediate review of the certificates of all detainees in insti- 
tutions that had been made under Section I(d) of this Act 
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relating to moral defect with a view to ascertaining whether 
these were valid in accordance with the correct interpreta- 
tion of the law. Mr. WaALKER-SMITH replied that he was 
aware that the Lord Chief Justice in the case in question 
referred to the statutory definition of moral defectiveness in 
the Mental Deficiency Act, 1913, and to the necessity for 
Strict observance of its terms. The Board of Control in 
consultation with the Home Office was examining certifi- 
cates given in the circumstances to which the Lord Chief 
Justice was referring. 


Caponized Chickens 

Lieut.-Col. BROMLEY-Davenport (Knutsford, Con.) asked 
if the Minister had yet received advice from the Medical 
Research Council on the effect upon humans of eating 
chickens caponized by hormone injections. Mr. WALKER- 
SMITH stated that the advice of the Medical Research Coun- 
cil was that experiments had shown that any trace of 
oestrogen remaining in the flesh of caponized chickens was 
extremely small, and that neither carcinogenic nor other un- 
desirable effects were to be expected from the use of di- 
ethylstilboestrol. In the light of this advice, no further 
investigation seemed called for. 


Hospital Service.—-The report of Sir Noel Hall on the admin- 
istrative structure of the hospital service will be published in 
about a fortnight. 


Mental Illness.—Legislation will not be possible in the present 
session on the Report of the Royal Commission on Mental Illness 
and Deficiency, but the Minister is considering what can be done 
by administrative means in advance of legislation. 


Vital Statistics 


Influenza 


The numbers of deaths from influenza and pneumonia 
have continued to fall except in the Republic of Ireland. 
In the week ending November 2 deaths from influenza 
reported from the great towns were as follows, with the 
figures for the previous week in parentheses: England 
and Wales 263 (399), Scotland 20 (31), Northern Ireland 
8 (16), and 

17 (13). Towns 600 
with 10 or more | ® 
deaths from influ- 
enza were as fol- 4 
lows: London 37, 
Birmingham 12, 
Stoke-on-Trent 11, goopPNEUMONIA 
Dublin 10. The ‘ 

total of weekly 
National Insur- 
ance claims in 
England, Wales, 
and Scotland fell 
sharply, from 
about 393,000 to 
about 299,000 ; the 100k 
latter total is about 
double the corres- INFLUENZA 
ponding figure last 

The accompany- oct. 
ing graph shows 
numbers of deaths in the 160 great towns of England and 
Wales from early September to the latest date for which 
figures are available. 

The following table shows the age distribution of deaths 
from influenza in the 160 great towns of England and Wales. 
The unusually high proportion of deaths among young 
and middle-aged adults is still noticeable. 
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Week Ending | O- | 1 is- | 28 4s- | 65+ 
t.i4 ik = a 16 
25 47 102 33 
Oct. 2 | | 37 159 160 
.R 4 % | 32 58 213 248 
19 i 2 2 54 | (189 08 
Nov. 2 ' 4 7 $s | 9 | 6&8 | 160 
Total: Deaths | 25 164 137 288 898 | 1,230 
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The maps below show the numbers of deaths from influ- 
enza plus pneumonia as a percentage of the total deaths. 
These are deaths reported from the great towns for the latest 
two weeks for which figures are available. 


Week Ending November 2 


The notifications of infectious diseases in England and 
Wales during the week included: scarlet fever 444, 
whooping-cough 401, diphtheria 5, measles 1,736, acute 
pneumonia 1,443, acute poliomyelitis 60, dysentery 282, 
paratyphoid fever 8, typhoid fever 3. 


Northern Ireland in 1956 


The general death rate, the infant mortality rate, and the 
death rate from tuberculosis were the lowest ever recorded 
in Northern Ireland in 1956. The death rate was 10.6 per 
1,000: population. Of the total deaths 66.2% were of per- 
sons aged 65 years and upwards, the corresponding figure in 
1955 being 65.9%. Since 1946 there has been an increase 
of 210%, in male mortality from lung cancer. Deaths of 


women from lung cancer nearly doubled-—37 in 1955 to 72 .« 


in 1956. 

The infant mortality rate in 1956 was 29, while the rate 
for 1955 was 32 per 1,000 live births. Maternal deaths num- 
bered 17, compared with 24 in 1955. The rate for such 
deaths for 1956 was 0.58 per 1,000 births, which was a 
decrease of 0.25 from the rate for 1955 and a decrease of 
0.28 from the average rate for the five years 1951-5. Mor- 
tality from tuberculosis declined from 211 deaths in 1955 to 
164 in 1956. The resultant rate for 1956 was 0.12 per 1,000 
of the population, which is little more than a quarter of that 
recorded five years ago. 


SCOTLAND 
9 
NORTHERN 
IRELAND 
33 


E.&W. RIDINGS 
10 


A 
S.EASTERN 


Deaths from influenza plus pneumonia as percentage of deaths 
from all causes in week ending October 26. 
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Industrial Accidents and Diseases 


The number of workpeople (other than seamen) in the 
United Kingdom whose deaths from accidents in the course 
of their employment were reported in September was 100, 
compared with 98 in the previous month and 93 in 
September, 1956. 

The numbers of cases of industrial disease in the United 
Kingdom reported during September, 1957, were as follows: 
lead poisoning 12, mercurial poisoning 1, aniline poisoning 1, 
compressed air illness 1, epitheliomatous ulceration 20, 
chrome ulceration 12; total 47. There was one death from 
epitheliomatous ulceration due to pitch and tar.—Ministry 
of Labour Gazette, October, 1957. 


Infectious Diseases 


The only large variations in the trends of infectious 
diseases in England and Wales during the week ending 
October 26 were an increase of 104 for measles, from 1,310 
to 1,414, and a decrease of 383 for acute pneumonia, from 
2,280 to 1,897. 

The increase in the number of notifications of measles 
was mainly due to a rise of 190 in Lancashire, from 136 to 
226. The notifications of whooping-cough numbered 349 
and were 31 more than in the preceding week. The notifica- 
tions of scarlet fever, 399, were 17 more than in the preced- 
ing week. Only small variations were recorded in the local 
returns of both whooping-cough and scarlet fever. 3 cases 
of diphtheria were notified, being 2 more than in the preced- 
ing week. The fall in the incidence of acute pneumonia is 
still mainly confined to the northern section of the country ; 
the largest declines were 118 in Lancashire, from 241 to 123, 
and 72 in Yorkshire West Riding, from 196 to 124. 

The notifications of acute poliomyelitis numbered 66, and 
these cases were 8 fewer for paralytic and 6 fewer for non- 
paralytic cases than in the preceding week. The largest 
returns were Yorkshire West Riding 8 (Rotherham C.B. 2), 
Kent 6 (Margate M.B. 2), and Middlesex 6 (Hendon M.B. 3) 

The largest centres of dysentery were Yorkshire West 
Riding 66 (Huddersfield C.B. 27, Leeds C.B. 18, Bradford 
C.B. 11), Lancashire 56 (Manchester C.B. 18, Liverpool 
C.B. 16), and London 20. 
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Deaths from influenza plus pneumonia as percentage of deaths 
from all causes in week ending November 2. 
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It is a common experience that slimming is mainly 
a matter of strength of character, and any dietary 
scheme which helps to make slimming a pleasant 
and convenient procedure has obvious advantages. 
LARSON’S SWEDISH MILK DIET achieves all these 
objects and in addition permits great flexibility in 
application. In this system eac h of the four daily 
meals is considered as a unit which can be replace d, 
as required, by an attractive, cony eniently prepared 


and cheap food. If all four meals are replaced by 


Swedish Milk Diet the daily calorie intake is 
reduced to about 7oo, but all the vitamin and 
mineral requirements and most of the protein 
requirements for the day are met. In the tull system 
the four meals on three days a week, say Monday, 
Wednesday and Friday, are replaced by the diet, 
but individual meals can be re placed at any time 
as desired. For example, the Swedish Milk Diet 
can be taken in place of breakfast and tea, or in 
place of lunch and tea every day. 

The diet is simplicity itself. It is prepared by 
adding a heaped teaspoonful of the supplement to 
a glass (8 fluid ozs.) of milk which may be cold, 
warm ur hot as desired, Flavouring can be added 
it wished. The composition of the LARSON's 
SWEDISH MILK DIET is as follows: 


nN 


International Ur 
200 International Ur 


2 mg. Vitamin B, . 100°, 


6 mg. Nicotir amide... 50%, 
0.1 mg. Vitamin B, 


Calcium 


3 grms. Calcium .. 
3 grms. Phosphorus. 


One heaped teaspoonful with an 8 ounce glass of 
milk taken four times daily supplies :— 

. over 100°) M.D.R.® 

over 
its Vitamin A. 
ts Vitamin D... 50%, 
1.2 mg. Vitamin B, ... 100% M.D.R. 
M.D.R, 
M.D.R. 


650 gm. Calories 
*M.D.R. means adult Minimum Daily Requirement. 


The minimum daily requirement for Vitamin Bg and 
Pantothenate has yet to be established. 


100% M.D.R. 

.. 50% M.D.R. 

M.D.R. 

4 mg. Calcium Pantothenate 
31 gm. Protein 

50 gm. Carbohydrate 

34 gm. Fat 


it will thus be seen that the diet is not only 
medically and scientifically sound in principle, but 
is very convenient to use. Milk can be obtained 
any where and travellers can easily take with them 
On those 
obtained, 


sufficient supple ment for their journey. 
rare occasions when milk cannot be 
milk powder can readily be used as a substitute. 


One ounce of powder should be reconstituted 
in seven fluid ounces of water, and the supple- 
ment then added in the usual way. Spray- 
dried powder is recommended, as it is more easily 
reconstituted, and if spray-dried skim milk is 
used, there will, of course, be a further reduction 
in calorie intake. 


LARSON’S 


SWEDISH MILK DIET 
7/6 one week's supply + 22/6 one month's supply 
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Graphs of Infectious Diseases 

The graphs below show the uncorrected numbers of cases 
of certain diseases notified weekly in England and Wales. 
Highest and lowest figures reported in each week during 
the years 1948-56 are shown thus - - - - - , the figures for 
1957 thus —-. Except for the curves showing noti- 
fications in 1957, the graphs were prepared at the Depart- 
ment of Medical Statistics and Epidemiology, London School 
of Hygiene and Tropical Medicine. 


PNEUMONIA 


3 
Pr} 
° : \ Highest 1948-56 
a 
Lowest 1948-56° 
WEEKS 
WHOOPING-COUGH 


3 
ao 


Lowest 1948-56 


24 
WEEKS 


SCARLET FEVER 


Highest 1948-56 


WUMBER OF CASES 


MENINGOCOCCAL INFECTION 


Highest 1948-56 


=< 

xo 

= 

2 

= 


WEEKS 


VITAL STATISTICS 


Barrisn 
Mepicat JOURNAL 1187 


INFECTIOUS DISEASES AND VITAL STATISTICS 
Summary for British Isles for week ending October 26 
(No. 43) and corresponding week 1956. 


Figures of cases are for the countries shown and London administrative 
county Figures of death« and births are for the 160 great towns in 
England and Wales (London included), London administrative county, the 
17 principal towns in Scotiand. the 10 principal towns in Northern Ircland, 
and the 14 principal towns in Eire . 

A blank space denotes disease not notifiable or no return available. 

The table is based on information supplied by the Registrars-General of 
England and Wales. Scotland, N. Ircland, and Bire, the Ministry of Health 
and Local Government of N. Ireland, and the Department of Health of Eire. 


CASES 
= | 3 Zi w az 
Diphtheria 3} 4 93 3 O S 
Dysentery.. .. | 197, 20) 89, 1| 4] 568) 74/220) 
Encephalitis, acute | 6} | 
Enteric fever: 
Typhoid 4) of 2 2} 3} of 
Food-poisoning 108) 16 84 303| 34 
diarrhoea under 
2years.. 4) 38 |} | 2» 
Measles .. .. | 1,414) 23, 24) 27] 19] 3,009 219) 116; 94 
Meningococcal in- | = 4 
fection .. | 35 22; 3 oO 2 
Ophthaimia neona- | 
torum .. 35; .4 5 0 26 3 0 


Pneumonia 1,897| 138, 622| 47) 67] 316 140) 


Poliomyeli is, acute:! | | j 
Paral) tic 56 3 
Non-paralytic 10 3) 4 3 { 62| 2) 18 
Puerperal fever§..| 287) 34) 5, 224] 45; 


Scarlet fever 399) 40) 64 13° 32] 578! SO, 97) 22) 25 


Respiratory 113) 20 73) 93) 31 
Non-respiratory 74 8) 2) 78; 10° 12) #O 

Whooping-cough.. | 349, 22) 22. 1,552, 98, 321) 14) 27 

| 1957 1956 


DEATHS | 


in Great Towas | 5 
3 } = es 8 3 ia 
we Zila] us 
Diphtheria o 60 0 0 0 0 Oo 
Dysentery i| 0 0 o 
Enteric fever | COO o Of 0 
Infective enteriiis or | | | 
diarrhoea under | | 

2 years .. a 0 0 4 1 
Influenza... ..,| 39% SI) 13] 6 Of OF 
Mesles .. | of of of o of of 

Meningococcal in- | | 
fection .. 3} ; OF 
Pneumonia | $05} 76! 24) 31, 8] 28] IS) 13) 6 
Poliomyelitis, acute, ry “4 2 0 
Scarlet fever... | of of o of Of 
Tuberculosis : | | | 
Respiratory . { 12 i} 8 sa 0} 3 
Whooping-cough 0 0} o| 0} of 1 o} of 
Deaths 0-1 yea 32! 3} 5) 29' 39) s 
Deaths (cxcluding | 
stillbirths) 6,249 935} 138 190] 4.806) 719 525, 98) 163 


LIVE BIRTHS 
STILLBIRTHS.. 230 25 18) | 


8,113/1243) 197,317] 7,528 1068) 219) 412 
177) 19, 39 


* Measles not notifiable in Scotland, whence returns are approximate 
Includes primary and influenza! pneumonia. 
§ Includes puerperal pyrexia 
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Medical News 


Royal Society Medals.—The president and the council of 
the Royal Society have awarded the Copley Medal to Sir 
Howarp Fiorey, F.R.S., professor of pathology at Oxford, 
for his distinguished contributions to experimental patho- 
logy and medicine; and the Buchanan Medal to Sir NeiL 
HAMILTON Fairtey, F.R.S., for his distinguished contribu- 
tions to the contro] of malaria. 


Welicome Research Laboratories.—The Wellcome Found- 
ation is expanding its research resources at its Beckenham 
Laboratories by a £1m. development scheme. At present at 
Beckenham there are the Foundation’s chemical research 
and pharmacology laboratories, the biological division's 


laboratories and stud (for the development and large-scale 
production of sera and vaccines), and the new £250,000 
building for making poliomyelitis vaccine (see illustration). 
comprises three further buildings. 


The new development 
The first two, both 
of which are al- 
ready under con- 
struction and will 
together cost about 
£700,000, are for 
work on virology: 
one will be used 
for research on 
virus vaccines, the 
other for the pro- 
duction of the vac- 
cines. These twin 
buildings, which 
are sited close to 
the poliomyelitis 
building, will pro- 
vide some 75,000 
sq. ft. (7,000 sq. 
m.) of laboratory 
space. The third 
building, which 


will cost nearly 
£300,000, is for work on veterinary biological products. The 
poliomyelitis building, which was begun a little over two years 
ago and first occupied in January this year, presented for- 
midable problems to its designers, as most of the processing 
of poliomyelitis vaccine must be done under conditions of 
sterility as exacting as for a surgical operation. Fortunately 
there is little risk of infecting those who make the vaccine. 
To provide these sterile conditions and avoid “ breaking ” 
Sterility during processing, the services to the various labora- 
tory suites have had to be segregated to the maximum: this 
has been achieved by siting the plant rooms at one end of 
the building and running the very complicated services 
through special “ service” floors lying between each “ work- 
ing” floor. Exposed pipes, ducts, and drains and other 
objects apt to collect dust have thus been virtually eliminated 
from the laboratory suites. Use has also been made of air- 
pressure gradients to protect sterile rooms ; many rooms 
have filtered air which can be heated or cooled at will ; and 
certain sterile areas have their own air-conditioning plants 
as an added precaution, Finally, a strict discipline is imposed 
on the movement of staff from one suite to another. 


Mental Hospitals in 1956.—According to the latest report 
of the Board of Control the number of patients in mental 
hospitals fell by 1,193 during 1956. This is the second 
successive year in which there has been a drop, compared 
to an average increase over the previous five years of 1,223. 
At the end of the year there were 138,215 patients under 
treatment in mental hospitals. These hospitals provided 
accommodation for 124,218 patients (1,043 more than in 


1955), but, as for various reasons 3,005 beds were not in use, 
they were overcrowded to the extent of 17,002 beds (931 less 
than in 1955). There were 83,994 admissions compared with 
78,586 in 1955 and 55,856 in 1950, and there was again an 
increase in voluntary admissions and a fall in admissions 
under certificate, 78.2 of admissions being voluntary. 
(Annual Report of the Board of Control to the Lord 
Chancellor For the Year 1956. H.M.S.O., price 8d. net.) 


Roya! Society of Tropical Medicine and Hygiene.—The 
DUKE OF EDINBURGH was the guest of honour at the Golden 
Jubilee Banquet of the Royal Society of Tropical Medicine 
and Hygiene held at the Royal College of Surgeons on 
November 12. The President of the Society, Brigadier 
J. S. K. Boyp, F.R.S., was in the chair. In proposing the 
health of the guests Sir Paitip MANSON-BAHR expressed the 
thanks of the Society to the Duke of Edinburgh for the 
privilege he had conferred on them by being present on this 
occasion. Among the other guests, whom he identified with 
epigrammatic wit, was the only surviving daughter of Sir 
Patrick Manson, Mrs. Hossacks. In response, Sir HENRY 
Dae, O.M., observed that among those present was the 
Ambassador of the Dominican Republic, Dr. Luis THOMEN, 
who was professor of tropical medicine in Santo Domingo 
University, founded in 1538. Proposing the health of the 
Society, the DUKE OF EpinBURGH said that its members had 
made a great contribution to the relief of human suffering. 
It was largely due to members of the Society that he had 
been able to travel in other countries safe from the effects 
of tropical diseases: “ You have at least one satisfied cus- 
tomer.” The success of workers in tropical medicine all 
over the world, he continued, had been tremendous. But 
the control of tropical diseases had created other problems. 
What had emerged from this success was the problem of 
the healthy state of whole communities. In reply, Brigadier 
Boyp said that there were now 2,000 Fellows on the Roll 
of the Society. There was no barrier of race, creed, or 
nationality in the way of admission to it, and their meet- 
ings in Manson House were really gatherings of the clans of 
those interested in tropical medicine. 


International Collegium for Neuro-Psycho-Pharmacology. 
—-At a meeting in Zurich during the second International 
Congress for Psychiatry last September it was decided to 
found an international collegium for neuro-psycho-pharma- 
cology. Its objects are the promotion of research, exchange 
of ideas, and collaboration in the fields of experimental and 
clinical neuro-psycho-pharmacology. These objects are to 
be achieved by the organization of special symposia as well 
as general meetings. Professor E. Roruiin (Switzerland) 
was elected president. It is hoped that the first international 
meeting of the Collegium will be held next year. 


Royal College of Obstetricians and Gynaecologists.—At 
an extraordinary meeting of council on November 5 Dr. 
I. C. Rubin, of New York, was admitted to the College's 
honorary fellowship. The following were admitted to the 
membership : 


G. Adams, N. Allan, J. P. Alvey, R. D. Atyeo, S. A. Aziz, 
J. D. Baeyertz, V. Benatar, G. K. Bernays, W. P. Black, W. 
Chew, H. D. Chomse, A. Clark, R. B. Conyngham, L. M. 
Dhadphale, I. P. Dunnett, P. F. M. Du Toit, A. A. Earn, L 
Epsztejn, F. M. Fountain, D. Friedberg, D. M. Gratton, D. FE 
Gunatilleke, A. D. Hewson, B. K. Higgins, V. Hingorani, A. N. 
Horwitz, M. H. Hutcheon, E. G. Jonas, I. H. Kidd, D. J 
Lancaster, M. E. Larg, M. Lesser, T. S. Macdonald, C. N. 
McFarlane, L. Mehta, H. A. Milne, B. J. Murphy, P. R. Norris, 
T. C. O'Connor, C. E. Parr, A. B. L. Peake, R. P. C. Perrott, 
P. M. Russell, A. P. Ryan, G. T. Smedley, J. H. Spurway, D. A. 
Thatcher, G. H. M. Wallace, J. H. Walters, M. B. Wingate, and 
E. C. Wood. 


Christmas Cards.—The Grenfell Association is able to 
report this year, for the first time, a considerable drop in the 
tuberculosis mortality rate in Labrador and Northern New- 
foundland. The funds necessary for the association's anti- 
tuberculosis work there are supplemented by the sale of its 
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Christmas cards. A leaflet illustrating the cards, which 
range in price from Is. 2d. to 4d. each (with envelope), is 
obtainable from 66, Victoria Street, London, S.W.1, price 
24d. Calendars are also available. The International 
Planned Parenthood Federation’s Christmas card is a 
reproduction of “ Mother and Child” by Robert Russell. 
Cards (Ss. per half-dozen, with envelopes) are obtainable 
from 69, Eccleston Square, London, S.W.1. The Deaf 
Children’s Society has taken a detail from Michelangelo's 
“Holy Family” for its Christmas card. Packets of six of 
these cards, with six Christmas seals, may be obtained for 
3s. 6d. per packet, from 1, Macklin Street, Drury Lane, 
London, W.C.2. 


Sir Macfarlane Burnet, F.R.S., director of the Walter and 
Eliza Hall Medical Research Institute, Melbourne, since 
1943, has been elected a member of the Royal Swedish 
Academy of Sciences. 


Harben Lecturer.—Professor A. Braprorp Hitt, F.R.S., 
has been appointed Harben lecturer for 1957 by the Royal 
Institute of Public Health and Hygiene. He will give three 
lectures at the Institute next May on “The Experimental 
Approach in Preventive Medicine.” 


Professor L. P. Garrod, professor of bacteriology at St. 
Bartholomew's Hospital, London, gave the inaugural Becton, 
Dickinson lecture at Seton Hall College of Medicine and 
Dentistry, New Jersey, on October 16. He spoke on the 
sterilization of surgical equipment. 


Council for the Investigation of Fertility Control.—The 
council held its inaugural meeting on November 6 to dis- 
cuss its work in organizing tests and clinical trials of contra- 
ceptives in Britain and elsewhere. The council was set up 
under the Oliver Bird Trust (see this Journal, September 28, 
p. 773) to carry out work on this subject with the Family 
Planning Association. 


COMING EVENTS 


British Institute of Radiology—Annual congress and ex- 
hibition, November 27-29, at the Royal Horticultural Halls 
and Napier Hall, Westminster. Details from the Institute, 
32, Welbeck Street, W.1. 


Royal Film Premiere.—In aid of the British Red Cross 
Society at the Plaza Theatre, on November 28 at 7.15 p.m., 
premiere of “ The Ten Commandments.” Tickets from the 
chairman, Film Premiere Committee, 14,Grosvenor Crescent, 
London, S.W.1. 


Stephen Paget Memorial Lecture——LorpD CoHEN oF 
BIRKENHEAD will lecture at 5.30 p.m. on November 28, at 
University College, London, on “Some Reflections on 
Animal Experiments.” The annual meeting of the Research 
Defence Society will follow the lecture. 


NEW ISSUES 
SPECIALIST JOURNALS AND ABSTRACTS 


All the journals listed below are obtainable from the Publishing 
Manager, B.M.A. House, Tavistock Square, London, W.C.1. 


British Journal of Venereal Diseases.—-Issued quarterly (£3 
annually). The new issue (Vol. 33, No. 3) includes : 


Tases Dorsatis Spectat Rererence TO Primary Orric Arropny. 
Richard D. Hahn. 

Some Unusuat Cases or Neurosyruitis. Robert Lees. 

TREATMENT OF NoN-GonococcaL Urrruritis FROM THE PoINT OF VIEW OF 
Cost anp Errictency. G. Jelinek 

West InpIANs Great J. St. Elmo Hall. 

Gum™Ma OF THe Penis. R. D. Catterall, C. D. Collins, and A. Redmond. 

Prooressive Burnoness Due To Posterior Uverris FoLLowinG ANTI- 
SYPHILITIC TREATMENT FOR INTERSTITIAL KERATITIS. Wes 
Macfarlane 

SupomoTor REACTION IN G. W. Csonka. 

Present PATTERN OF Earty IN THe Mancuester Recion. S. M 
Laird 

Sipe-errects oF Treatment. R. S. Morton. 

STREPTOMYCIN-RESISTANT GONORRHOEA IN THE Femate. A. C. C. Davey. 

NoOvVoOBIOCIN, SPIRAMYCIN, AND AMINITROZOLE IN THE TREATMENT OF NON- 
GonococcaL Ureruriris. R. R. Willcox 

Use or CONCENTRATED SOLUTION OF LecrrHin IN Kann ANTIGEN. Elizabeth 
> McDermott, Frank T. Nakamura, Mary R. Dockrill, and Reuben L. 
Cahn. 

Kinetics OF THE TREPONEMA IMMOBILIZATION ReacTiION UNDER IMPROVED 
Conpitions. Oswaldo B. Portella and William R. Thompson. 

SYMPOSIUM ON TRICHOMONAL INFESTATIONS, 1957. 
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British Heart Journal.—Issued quarterly (£3 annually). The 
new issue (Vol. 19, No. 4) includes : 


Wituam Harvey 1578-1657. 

Dooma and Experiment tn Harvey's Time. A. Morgan Jones. 

PULMONARY HYPERTENSION IN MITRAL Stenosis. William Evans and D. S. 
Short. 

RELATION OF THE First AND Seconp Heart Sounps TO EVENTS IN THE 
Carpiac Cycie. John Reinhold and Ulf Rudhe. 

Heart SOUNDS AND INTRACARDIAC Pressures iN Desmond 
Julian and L. G. Davies. 

Tee Size ovr THe Lerr ATRIUM IN CONDITIONS OTHER THAN MITRAL VALVE 
Disease. B. W. Cobbs, jun., J. P. Shillingford, and R. E. Steiner. 

LipoPpROTEINS IN Coronary Artery Disease. E. M. M. Besterman. 

A Whore BLoop Oxrmerer. C. Roddie, J. T. Shepherd, and R. F. 
Whelan. 

THe MECHANISM OF THe PuLSUS BisreRteNs. P. R. Fleming. 

THE VALSALVA MaNnceUvee tn Aortic Vatve Disease. A. BE. Doyle and 
G. H. Neilson. 

PULMONARY OSSIFICATION WITH CARDIAC CALCIFICATION IN MITRAL VALVE 
Disease. H. A. Fleming and C. L. N. Robinson. 

MYOCARDIAL Catcareous Empoit In Vatvutan Heart 
Disease. E. D. Wigle 

ANEURYSM OF THE Mirrat VaLve iN BacreriaL ENDOCARDITIS. 
Neil Maclean and Mary K. Macdonald. 

Lire ExpectaTiON OF PaTIENTS witH Mitrat Srenosis aNnp WITHOUT 
OPERATION. E. Donzelot, R. Heim de Balsac, P. Samuel, and E. Beyda. 

HAeEMODYNAMIC ErreTs oF SouatTING Durinc Repose. Leon Brotmacher. 

HAEMODYNAMIC EFFECTS OF SQUATTING DuRING RECOVERY FROM EXERTION. 
Leon Brotmacher. 


Archives of Disease in Childhood.—Issucd six times a year 
(£4 4s. annually). The new issue (Vol. 32, No. 165) includes : 


VENO-OCCLUSIVE OF THE Liver AND INDIAN CHiLoHOoD CiRrHosis. 
Derrick B. Jelliffe, Gerrit Bras, and Kanai L. Mukherijece. 
Decipvous Eruption. Frank Falkner. 
BLOOD OXYGEN STUDIES IN PREMATURE INFANTS. Patricia M. Russell and 
F. P. Hudson. 
Low OXYGEN TENSION IN THE MANAGEMENT OF NEWBORN INFANTS. Sven 
Sjéstedt and Gésta Rooth. 
AMINO-ACIDURIA AND HYPERMETABOLISM IN ProGerta. A. Harel! Steinbere, 
A. Szeinberg, and B. E. Cohen 

THe APPLICATION OF SERUM LIPOPROTEIN ELFCTROPHORESIS IN PAEDIATRIC 
Practice. H. B. Sak and O. H. Wolff. 

THe Urinary PHENOLSULPHONPHTHALEIN (PHENOL RED) Excretion Test IN 
Hyprocernatus. K. M Laurence 

REDUCING SuGARS IN THE URINE AND BLOOD OF Premature Bapies. J. C. 
Haworth and Morag S. Macdonald. 2 

CONGENITAL LDIOPATHIC HYPOGAMMAGLOBINAEMIA. K. M. Pearce and M, S. 
Perinpanayagam. 

Cyronic Neutrorenta. Muriel! M. McLean 
Wseat GLUTEN AND Cortiac Disease. Claire Alvey, Charlotte M. 
Anderson, and Mavis Freeman. . 
PALPABILITY OF THE LIVER AND SPLEEN IN INFANTS AND CHLpRen. Brian 
McNichol. 

B.C.G. Tupercuuin. John Lorber 

THe HYPERSENSITIVITY REACTIONS TO PaRra-AMINOSALICYLIC (P.A.S.). 
Swart Carne 

THE DIAGNOSIS OF PERTUSSIS WITH SUPRALARYNGEAL AND MODIFIFD PERNASAL 
Swass. Andrew Bogdan. 

THe SIGNIFICANCE OF THE C-REACTIVE PRoTEIN ESTIMATION IN STREPTOCOCCAL 
AND ALLIED Disease. Sheila F. Dawson. 

CEREBRAL ABSCESS AS A COMPLICATION OF NEONATAL Sepsis. N. R. Butler, 
H. Barrie, and K. W. E. Paine. 

Hypatip Cyst oF tHe Kipwey in M. E. Broughton. 

RADIAL NERVE Pasties tn THE Newsorn. Geoffrey V. Feldman. 


British Journal of Industrial Medicine.—Issued quarterly (£3 
annually). The new issue (Vol. 14, No. 4) includes : 


EXPERIMENTAL STUDIES ON THE RELATIVE IMPORTANCE OF CONCENTRATION 
AND DURATION OF Exposure TO Dust InmALATION. B. M. Wright. 
Tue Errect or tHe Use or Catcinep ALUMINA IN BiscurT PLACING 
ON THE HEALTH OF THE Workman. A. Meiklejohn and E. Posner. 
Arm POLLUTION IN Dieser Bus Ganaces. B. T. Commins, R. E. Waller, and 

P. J. Lawther. 

OBservaTions ON Urinary CADMIUM AND Prorern EXxcreTION IN MEN 
Exposep To CapmMium Oxipe Dust anp Fume, J. C. Smith and J. E. 
Kench. 

CueMicaL Post-mortem Srupres On a Workman Ex- 
POSED FOR Many Years TO CapMIUM Oxipe Fume. J. C. Smith, J. E. 
Kench, and J. P. Smith 

AN INVESTIGATION INTO THE AcuTe ResprraTORY REACTION TO THE INHALA- 
TION OF TAMARIND SEED Preparations. Peter G. Tuffnell and I. 
Dingwall-Fordyce 

A Review oF 102 Cases oF Beat Conprmons oF THe Knes. W. B. 
Roantree 

VENTILATION OF IMPERMEABLE CLOTHING. G. S. Christie, J. P. Gleeson, 
W. G. Jowett, and A. S. Wright. 

ABSENCE AND THE Puysicat Conptrions Or Worx. R. D. Shepherd and 
J. Walker. 

Azo Dyes anp Hetnz Bopies. Philip Rofe. 

OF PuLHPEMS IN THE 1952 Army INTAKE. S. Rosenbaum. 

Tue Errictency or Various Liourp SAMPLERS IN BACTERIAL 
Arrosots. K. R. May and G. J. Harper. 


Medical and Biological Wiustration.—Issucd quarterly (£3 
annually). The new issue (Vol. 7, No. 4) includes : 


How Jormrs Worx. C. H. Barnett. 

Sylvia Treadeold 

Reversat Line Proroararny. Percy Wynn Bullock. 

Tae AppiTion OF SOUND TO 16-mMM. Fitms. Derek Stewart. 

Correction or Ececrronic Frash witn Leminescent PLastics. 
M. Walter 

A Compact APPARATUS FOR STEREOSCOPIC PHoTooraPHy. Reginald E. B. 
Hudson. 
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Annals of the Rheumatic Diseases.—Issucd quarterly (43 
annually). The new issue (Vol. 16, No. 3) includes : 


ConTROLLeD TRIAL OF 
Acip In THE LONG-TERM 
Tunes Years 


MUL TI-CENTRE 
SaLicyLic 
RESULTS OF 


ReEUMATISM COUNCIL. 
ACETATE AND ACETYL 
RHEUMATOID ARTHRITIS 


Empire 
COoRTISONE 
TREATMENT OF 
TREATMENT 

ConTremporary RESEARCH ON THe PaTHOLOGyY OF Disease Re- 
VIEWED IN THe LiowT oF 100 Years or Ceitutar Patnotocy. D. H 


Collins 
METABOLIC AND ANTIRHEUMATIC ACTIVITIES OF 6-METHYL-PREDNISOLONE 
(Mepaot). Edward W. Boland and Grant W. Liddle 


INVESTIGATION OF Connective Tissue IN Cases OF ACUTE 
RHEUMATISM A. I. Strukov and G. V. Orlovskaya 

oF Hien Motecutan Wetont PrRoTeins TO THE SEROLOGICAL 
Reactions Agruaitis. E. C. Franklin, H. G. Kunkel, 
J. H. Miiller-Ebernard, and H. R. Holman 

Errects OF PROLONGED ADRENOCORTICAL STIMULATION ON 
Rueumaroww H. F. West 

ANKYLOSING SPONDYLITIS 
Uchida 

HYPERGLOBULINAEMIA IN RHEUMATOID ARTHRITIS. 

Excretion in Men with Gout. 
Kersicy. and M. Luscombe 

RESISTANCE IN RHEUMATOID ARTHRITIS 
Wiezell. 

Experimental Rats a Tumour Exupate 
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Postorapuate Meptcat Feperation.—At London School of 
Hygiene and Tropical Medicine, W.C., 5.30 p.m., Dr. J. H. Humphrey: 
Antibody Metabolism. 

HonymMan GILtespre Lecrures.—At University New Buildings, Teviot Place, 
Edinbureh, 5 p.m., Professor lan Donald: Respiratory Phenomena in the 
Newborn 

Hypnotuerary Group.—At Royal Society of Medicine, 8 p.m., discussion 
to be opened by Dr. O. Garrod, Dr. A. W. Frankia. *, and Dr. A. 
Denis Leigh: Asthma 

INSTITUTE OF DeRMaTOLOGy.—At London Schoo! of Hygiene and Tropical 
Medicine, 530 ¢.m., Dr. J. H. Humphrey: Antibody Metabolism. 

Lrverroot. Mepicat InstiTuTION.—At Liverpool Staniey Hospital, 2.30 p.m., 


afternoon clinical demonstration 
Sociery.—At Medical Society of 


Lonpon Jewtsn Hospitat Mepicat 
London, 8.30 p.m., Dr. W. M. Levitt: Megavoltage Radiotherapy (in- 


cluding Cobalt Teletherapy) 

ManNcHesTeR Mepicat Soctery: Section or AnaestTHeTics.—At Staff House 
Manchester University, 7.45 for 8 p.m., Dr. J. P. Payne: Influence ot 
Carbon Dioxide on the Neuromuscular Blocking Activity of Relaxant 
Drugs. 

Noarn-east Lonpon Curnicat Soctery.—At Prince of Wales's General 
Hospital. Tottenham, N., 2.30 p.m., meeting 

Rovat oF SuRGeONS OF ENGLAND.—S p.m., Hunterian Lecture by 
Professor S. Thomson: Molluscum Sebaceum and its Surgical Significance. 

Rorat Eve Hosprrat.—S.15 p.m., Dr. T. H. Whittington: Normal Vision 
and * Refraction Patients.” 
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On Haemolysis and Haemolytic Acceleration ; D. A. T. Dick and Leah M. 
Lowenstein: Osmotc Equilibria in Human Erythrocytes Studied by 
Immersion Refractometry 

Rovat Soctery oF Tropica Mepicine aND Hyotene.—At London Schoo! 
of Hygiene and Tropical Medicine, 7.30 p.m., laboratory mecting. 

Surrey Assoctation.—At Long Grove Hos 
pital, Epsom. Surrey, 7.30 pm.. clinical meeting. Papers by Dr. A. B 
Monro, Dr. W. M. Ford-Robertson, and Mr. G. Preston. 

West Lonpon Soctery.—At Nurses’ Recreation Hall. 
West London Hospital, Hammersmith. W., 8.30 p.m., address by Dr. 
Macdonald Critchley: Language of Gesture. 


Friday, November 22 


Fountain Hosperrat.—5 for 5.30 p.m.. Subject: 
on the Law Relating to Mental Deficiency. 
Ingham: Local Authority Services ; Dr. J. F. MacMahon: 
Psychopaths. 

@instrrute of p.m., Dr. R. T. Brain: clinical demon- 
stration 

INstiTuTe oF Diseases oF THe CHuest.—S5 p.m., clinical demonstration by 
Dr. J. N. Pattinson. 

INSTITUTE OF LaRYNGOLOGY AND OToLoGy.—2 p.m., Institute “ At Home 
4.30 p.m., annual address by Miss D. Josephine Collier: Otolaryngology 
A Synoptic Discipline 

Centre For Neurosurcray, Holly Lane, Smethwick, near Birm 
ingham.—8 p.m., Mr. Murray A. Falconer: Temporal Lobe Epilepsy. 

PostorapuaTe Mepicat Schoo. orf Lonpon.—10 a.m., Dr. L. M. Franks: 
Hormones and Prostatic Growth. 

@Rovat oF Ossteraictans and GYNAECOLOGISTS.—‘S p.m., William 
Meredith Fietcher Shaw Memorial Lecture by Mr. Bethe! Solomons: 
History of Infant Welfare. 

Royat Cortece oF SurGeONS oF ENGLAND.—-‘S p.m., Webb-Johnson Lecture 
by Sir Wilfred Fish: An Enterprise in Dental Research. 

Royat Mentcat Soctery, p.m., debate with Glaszow Unt- 
versity Medico-Chirurgical Society. The Motion: That Statistics are Vita! 
in Medicine 


Saturday, November 23 

INSTITUTE OF LARYNGOLOGY AND OTOLOGY.—11.30 a.m., Professor G. 
Dohiman: Expcrimental Studies on the Function of the Labyrinth 

Kent Parptarric Heatran Soctery.—At Children’s Department. 
Farnborough Hospital, 3 p.m., Dr. A. E. Claireaux: Some Problems ot 
Prematurity 

SCOTTISH OTOLARYNGOLOGICAL 
2 p.m., 75th meeting 


Royal Commission Re 
Papers by Dr. C. W. J 
Feebleminded 


Soctery.—-At Glasgow Royal Infirmary. 


BIRTHS, MARRIAGES, AND DEATHS 


BIRTHS 


at Southampton General Hospital. te Dr. 
wife of James J. Burrell, LI.B., a 


Berrell.—On October 29. 1957, 
Bridget A. W. (formerly Osselton), 


daughter-—Helen Theonie 

Chartres.—On November 7. 1957, at Churchill Hospital, Oxford. to Mary 
(formerly Gaudin) and Dr. John Chartres, a sister for Roger and Diana 

Fleischi.—-On October 29, 1957, at Napier. New Zealand. to Charmian 
(formerly Quinton), M.B., B.S., wife of Peter Fleischl, M.B., M.R.C.P., 
M R.A.C.P.—a son. 

Freeman.—-On November 5. 1957, at the Lancaster Royal Infirmary, w 


Mary, wife of Granville Freeman, a second son—Gavin James 
Wilsoan.—-On September 16, 1957. at Charing Cross Hospital. London. W.C., 

to Mary Wilson (formerly Beeney). M.B.. BS.. D.Ob«t.R.C.OG.. wife 

of Geoffrey Wilson, a sister for Sarah—Clare Alcxandra Marshall. 


DEATHS 


Briess.—On October 18. 1957, at Blue Haze. Eyhurst Close, Kingswood, 
Surrey, Hugh Francis Briggs, M.B., F.R.C.S.Ed.. Surgeon Captain, R.N., 
retired, aged 72. 

Keeling.—-On October 15, 1957, at Woodcote Grove House, Coulsdon 
Surrey, Hugh Nevill Keeling, M.R.C.S.. L.R.C.P., aged 79. 

Matthews.—On October 13, 1957. at Bramb'eshaw, Spcidhurst, Kent, 
Charlies Edward Matthews, M.D.. D.P.H., aged 96 

Orr.—On October 17, 1957, at Beaconsfield, Bucks, Vivian Bernard Orr, 


M.B., B.S., aged 84 

Stewart.—On October 16, 1957, at Aldors, Branksome Park, Bournemouth, 
Hants, Pat Adam Stewart, O.B.E., M.B.. Ch.B., Lieutenant-Colonel, 
R.A.M.C. (retired), 

Struthers.—-On October 13. 1957, the result of a car accident, Ronakl 


Anderson Struthers, M.D., M.R.C.O.G.. aged 37 
Watsoa.—On October 11. 1957, in hospital, William Hall Watson, M.C 
L.M.S.S.A., of 48, High Street, Great Missenden, Bucks. 
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Any Questions ? 


We publish below a selection of those questions and 
answers which seem of general interest. !t is regretted 
that it is not possible to supply answers to all questions 
submitted, 


Polio Hazard of Triple Antigen 


Q.—I have recently been advised by my local health 
authority that triple antigen carries so big a risk of predis- 
posing to paralytic poliomyelitis that its use is probably 
unjustifiable even in the winter months. What is the evi- 
dence for this view, and is it sufficient to outweigh the im- 
portant practical advantages of triple antigen, in that to 
achieve a comparable immunity by supposedly safer agents 
requires nine as opposed to three injections ? 


A.—There is no direct evidence that a mixture of pertussis 
vaccine and diphtheria and tetanus toxoids precipitates para- 
lytic poliomyelitis. There is evidence, however, that a mix- 
ture of pertussis vaccine and diphtheria toxoid does so, and 
it is a reasonable presumption that the addition of tetanus 
toxoid will not lessen the risk. The evidence is contained 
in numerous publications since 1950, and recent observa- 
tions in Great Britain have appeared in a report by a 
Medical Research Council committee.’ In this report it is 
stated that during 1951-3 about 13% of cases of paralytic 
poliomyelitis in children of 6 months to 2 years of age in 
large centres of population were directly due to injections of 
diphtheria prophylactics and pertussis vaccines, alone or 
mixed. The risks varied with different prophylactics. In 
very approximate figures one case of provocation poliomye- 
litis occurred in every 50,000 injections of alum-precipitated 
diphtheria toxoid, in every million injections of formol 
toxoid and T.A.F., in every 170,000 injections of plain 
pertussis vaccine, and in every 20,000 injections of mixed 
diphtheria—pertussis vaccine, mixed vaccine with alum carry- 
ing more risk than mixed vaccine without alum. The com- 
mittee found also that the risk of provocation poliomyelitis 
was as high (or higher) in April, May, and June as in July, 
August, and September. 

Mixed antigens should therefore be used with care and 
forethought. In the months of December, January, Febru- 
ary, March, provided there is little poliomyelitis about, they 
are reasonably safe. At other times of the year they carry 
a risk. In all immunization campaigns the safety of the 
individual child is the first consideration, and the safest 
agents at present are formol toxoid (F.T.), toxoid antitoxin 
floccules (F.T.F.), and plain pertussis vaccine. If it can in 
time be shown that previous vaccination against poliomye- 
litis removes the risk of provocation paralysis, and if polio- 
myelitis vaccine can be shown to be effective in very young 
children, it will be safe to return to using mixed and “ triple 
antigens.” Until that time it is difficult to justify their use 


all the year round. 
REFERENCE 


* Report of the Medical Research Council! Committee on Inoculation Pro- 
cedures and Neurological Lesions, Lancet, 1956, 2, 1223. 


Auto-hypnosis 


Q.—By what techniques may auto-hypnosis be achieved ? 
What is the clinical behaviour of the subject when so hypno- 
tized, and how can he terminate the state? Does auto- 
hypnosis serve any useful purpose ? 


A.—Patients who have been hypnotized can be taught to 
hypnotize themselves, and this may be useful where relaxa- 
tion or reinforcement of suggestion are needed when the 
hypnotist cannot be present. It is possible but difficult for 
a patient to induce the initial hypnosis himself, but occasion- 
ally analgesia during torture or dental treatment has been 
achieved in this way. The usual method is to induce hyp- 
nosis several times in the patient, the process becoming 
briefer each time until a light somnambulism can be reached 
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instantly on command. He is then told to sit in a comfort- 
able chair and fix his attention on a clock with a second 
hand. He is told to relax as before and as the hand reaches 
60 to “let himself go off.” Once he has learned to do this 
under supervision he can then usually achieve the same result 
alone. He may be told that under hypnosis he wil\ recall 
suggestions previously made by the hypnotist. After some 
practice it is often possible for the patient to fractionate 
the hypnosis so that he can, for instance, suggest areas of 
anaesthesia and test them himself. It is well to set a definite 
time for return to normal consciousness, as in some patients 
the hypnosis becomes progressively deeper and longer with 
each session. Deep auto-hypnosis is of much less thera- 
peutic value than that in which awareness and some control 
remain. Amnesic fugues have occurred after self-hypnosis 
and it is possible that the production of hysterical disabilities 
is afterwards facilitated. These complications should be 
seriously considered before advising the treatment, especially 
if the patient easily attains a deep amnesic somnambulism. 

Self-hypnosis can be used to teach the patient to achieve 
relaxation before public speaking or acting, and as an aid 
to the treatment of tics and stammering and also of such 
ingrained habits as clearing the throat, unseating the den- 
tures, or scratching an area of skin. A process resembling 
self-hypnosis can be used as a means of getting off to sleep, 
the patient relaxing and repeating to himself mentally the 
instructions previously given by the hypnotist. Hypnosis 
then turns into sleep. Fixation on an imagined scene, with 
the eyes closed, is a good method, and eventually sleep be- 
comes conditioned to visualization of the scene. Successful 
“counting sheep” presumably works in this way. In self- 
hypnosis some supervision is necessary until the pattern of 
the hypnosis induced becomes stable. Instruction in self- 
hypnosis is quite often requested by introspective and pre- 
psychotic individuals who are really seeking to acquire or 
regain mental powers beyond their present capacity, sq that 
careful selection is necessary. On the other hand it can be 
taught quite easily to young adults whose interest in the 
subject is entirely healthy. 


Babies of Doubtful Sex 


Q.—How should the sex of a baby be registered in cases 
where it is uncertain? Is there any legal definition in 
English or Scottish law of male and female ? 


A.—There appears to be no provision for the entry of sex 
in the register to be other than “boy” or “girl.” If the 
original entry is subsequently shown to be wrong, it can 
presumably be corrected, provided the statutory requirements 
relating to correction of errors are met. 

There does not appear to be any relevant legal definition 
of male and female in either English or Scottish law. 


Cancer Hazard of Electrolysis for Hirsuties 


Q.—Is there any known association between the frequent 
use of electrolysis to remove facial hair and skin cancer ? 


A.—Frequent use of electrolysis to remove facial hair may 
produce inflammatory changes and be followed by extensive 
scarring. In so far as malignant change may follow any 
chronic inflammatory or irritative process it would be ex- 
pected on theoretical grounds that frequently repeated 
electrolysis might predispose to cancer, but such cases do 
not appear to have been recorded. However, if (as is some- 
times done) the electrolysis is applied to hairy melanomata 
on the face or elsewhere, malignant melanomatous change 
has been observed. 


Hyaluronidase Inhibitors and Oral Contraception 
Q.—What is known about the use of hyaluronidase inhibi- 
tors as oral contraceptives? Have there been any trials of 
them in India? 
A.—Sieve' claimed that phosphorylated hesperidin, a 
hyaluronidase inhibitor, was an effective oral contraceptive, 
but it is now generally agreed that this claim was unfounded 
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and that the method has no value. More recent experimen- 
tal work carried out with far more effective hyaluronidase 
inhibitors, such as rehibin, has shown that, though when 
added to semen which has then been inseminated it has 
decreased the fertilizing capacity of the semen, when ad- 
ministered by mouth it has been wholly ineffective. In- 
deed, since hyaluronidase inhibitors (and other enzyme in- 
hibitors) are active substances, it seems very unlikely that 
effective concentrations could be established at the site where 
they would have to act—that is, in the Fallopian tubes—if 
administration was by mouth. 

So far as I am aware, no trials of hyaluronidase inhibitors 
have been conducted in India. Trials of m-xylohydroquin- 
one, which Sanyal’ considers to be the active anti-fertility 
factor in pea oil, have been carried out in India, and it is 
claimed’ that the injection of this substance has led to de- 


creased fertility. 
REFERENCES 


! Sieve, B. F.. Science. 1952, 116, 373 
Sanyal, S. N., Int. med. Abstr. Rev., 1956, 19, 3 
- and Ghosh, F ibid., 1955, 18, 101 


Hydrogenated Vegetable Oils and Coronary Disease 


Q.—Vegetable oils rather than animal fats seem nowa- 
days to be recommended for patients with coronary throm- 
hosis A patient has heard, however, that hydrogenated 
vegetable oils are harmful in this condition. In what form 
are hydrogenated vegetable oils met with in the dietary? 
Is there likely to be any truth in what this patient has heard 
said about them ? 


A.—Margarine is the commonest hydrogenated vegetable 
oi in the diet, and it is usually produced by the hydrogena- 
tion of cotton-seed oil, peanut oil, soybean oil, or other 
oils; whale oil is often added to margarine and hydrogen- 
ated in the process. These vegetable and marine oils con- 
tain unsaturated essential fatty acids, and during the process 
of hydrogenation, which converts these soft oils into hard 
fats, much of the essential fatty acid content is destroyed 
and more saturated unnatural fatty acids are formed. 

Vegetable oils have been recommended for patients with 
coronary thrombosis because they lower the hyperchol- 
esterolaemia often associated with this condition, and this 
action is thought to be related directly to the lack of satura- 
tion of the essential fatty acids contained in these oils. 
Hydrogenated vegetable oils behave as animal fats in this 
respect and have no depressant action on the circulating 
cholesterol, but whether it is desirable to control the hyper- 
cholesterolaemia is a question which remains to be answered. 
Thus it is not yet possible to say whether hydrogenated 
vegetable oils are harmful to patients with coronary disease. 
The influence of various hydrogenated and unhydrogenated 
vegetable oils on the circulating cholesterol has recently 
been described by Ahrens and his associates.’ After a care- 
ful and detailed study they concluded “that recommenda- 
tions for radical changes in food habits, even by those 
populations most seriously threatened by atherosclerosis, 
should await a clearer definition of the specific food fac- 
tors which control serum lipid levels.” 


REFERENCE 


Ahrens, BE. H.. Hirsch, J., Insull, W., Tsaltas. T. T.. Blomstrand, R., and 
Peterson, M. L., Lancet, 1957, 1, 943. 


NOTES AND COMMENTS 
Progressive Myopia in a Man of 60.—Dr. D. S. McLaren 


(London, N.17) writes: Your expert in his answer (“ Any Ques- 
uons ? " October 12, p. 894), is surely not suggesting that kerato- 
malacia is to be considered as a possible cause of progressive 
myopia in a man of 607? This “ colliquative necrosis” of the 
whole cornea is due to extreme vitamin-A deficiency, and still 
causes blindness in thousands of children in the tropics. Pres- 
byopia is usually attributed to lens sclerosis, but progressive 
myopia due to an increase in the refractive index of the lens may 
be a feature of incipient cataract. The same phenomenon may be 
seen in diabetes, as an index of early involvement of the lens, but 
is excluded by the normal urine in this case. 
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Angular Stomatitis.—Dr. A. Fry (London, S.E.25) writes : The 
answer given in “ Any Questions ?” (October 26, p. 1007) that 
sometimes the aetiology of angular stomatitis is obscure and there 
is no valid explanation for its presence is, I think, a correct one. 
There is very seldom a satisfactory response to vitamin-B complex 
therapy even in large doses. May I mention a treatment which is 
simple and gives a quick and permanent cure? It is the use of 
hypnotic suggestion. A case was described by me’ (Case No. 14) 
of a female, aged 43, who had angular stomatitis for over 10 
years. She had massive vitamin-B complex therapy, local hydro- 
cortisone, etc., without any effect. Three sessions of hypnotic 
suggestion gave her relief. The lesions completely disappeared. 
It is now over 24 years since her last treatment and there has 
been no recurrence. 

REFERENCE 
1 Fry, A., Brit. med. J., 1957, 1, 1323. 


Treatment of Morphine Addiction.—Dr. J. Y. Dent (London, 
W.14) writes: A rather inadequate answer was given on the 
treatment of morphine addiction (** Any Questions ? * October 5, 
p. 838). Admitted that it is what is given to patients in Lexing- 
ton, U.S.A., but it is not treatment for addiction but merely 
detoxication and is very painful for most of the cases. America 
has an irrational phobia against the use of apomorphine. In 
Britain it has been found that sudden withdrawal of morphine, 
with the giving of alcohol and injections of apomorphine, re- 
moves all craving for morphine, heroin, or methadone in a few 
days with little or no deprivation symptoms, and the patient can 
leave the nursing-home in a week or ten days. He needs to 
have no psychotherapy except a few minutes’ waking suggestion, 
and the prognosis is more than 50°, that he will not relapse 
during the following twelve months. More can be found about 
this treatment in an earlier “ Any Question ?” (April 6, 1957, 
p. 839) and in various numbers of the British Journal of 
Addiction. 


Our Experr replies: The method of treatment I described has 
behind it a great wealth of clinical experience, and similar systems 
are used in centres other than Lexington and countries other than 
the U.S.A. The abstinence syndrome which results when 
morphine is suddenly removed is an abnormal and dangerous 
physical state and can be produced in animals. Adequate treat- 
ment surely includes detoxication. There are, however, many 
ways of treating morphine addiction, and Dr. Dent may be 
correct in his view that rapid withdrawal and the use of apomor- 
phine is a rapid and effective method. I find it surprising that 
no subsequent supervision is thought to be necessary. Perhaps 
the relapse rate might have been even less than 50%, if patients 
had been given psychotherapy after discharge from hospital. 


Correction.— Messrs. Bayer Products Ltd., the makers of 
“ monodral,”’ the methobromate of penthienate, which was in- 
cluded in the last supplement of “ Approved Names ” (Journal, 
October 26, p. 995), point out that the main action of penthienate 
is not as a mydriatic, as we stated, but as an “ antispasmodic for 
the treatment of peptic ulcer and allied conditions.” 


Collected Articles from the “ British Medical Journal ” 


The following books are available through booksellers or 
from the Publishing Manager, B.M.A. House. Prices, which 
include postage, are now the same for both inland and overseas. 

Emergencies in General Practice (26s. 9d.). 

Refresher Course for General Practitioners, Volumes 2 and 3 
(26s. 9d. each). 

Clinical Pathology in General Practice (22s. 34.). 

Any Questions ?, Volumes 2 and 3 (8s. 3d. each) 
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British Medical Association 


PROCEEDINGS OF COUNCIL 


The Council of the British Medical Association met at 
B.M.A. House on Tuesday, November 5, and Wednesday. 
November 6, with Dr. S. Wanp (Chairman of Council) in 
the Chair 

The CHAIRMAN reported with regret the death of John 
Patrick Huban, Member of Council, 1947-8, representing 
the Indian Medical Service. 

Dr. E. A. GreGG extended best wishes to Dr. H. Guy 
Dain on the occasion of his birthday. 

It was reported that B. W. Winpeyer (London) had been 
elected unopposed to represent the New South Wales and 
Queensland Branches on the Council for the remainder of 
the term of office of the late Isaac Jones, 


Brigadier H. A. Sandiford 

The SECRETARY reported that at its last meeting the Com- 
mittee of Management of the Commonwealth Medical 
Advisory Bureau resolved to record in its minutes its appre- 
ciation of the services given by Brigadier Sandiford as 
Director of the Bureau during the last 10 years, and of the 
devoted help which Mrs. Sandiford had given to her hus- 
band. 

The CHAIRMAN said he felt sure that Council would wish 
to endorse the minute, and this was assented to with 
acclamation. 

Later in the meeting Council appointed Dr. R. A. 
Pallister to the post of Medical Director of the Common- 
wealth and International Medical Advisory Bureaux. 


Memorandum of Evidence to Royal Commission 

The Council then proceeded in camera to consider page 
by page the draft memorandum of evidence to the Royal 
Commission on Doctors’ and Dentists’ Remuneration. After 
certain amendments had been agreed to, the draft memor- 
andum consisting of 210 paragraphs was approved, and on 
the motion of Dr. W. Woo..ey a vote of thanks was 
accorded to Dr. D. P. STEVENSON (Deputy Secretary) for 
his work in compiling the document. 


Chairman’s Visit to Africa 

The CHAIRMAN reported that, in accordance with the 
Council’s wishes Professor D. E. C. Mekie had accom- 
panied him on his recent tour of Branches in Central and 
East Africa. Before visiting the Branches Dr. Wand said 
that, at the special request of the Medical Association of 
South Africa, he had paid a short visit to Durban, where he 
addressed a medical meeting and presented to the M.A.S.A. 
a gavel and block made from the wood of the Dickens 
mulberry tree. 


Both he and Professor Mekie were struck by the extra- 
ordinary warmth of hospitality which they received wherever 
they went. They were met in almost very case at the 
airport and taken to the airport again and seen off by their 
hosts, whatever the hour. They were also struck by the 
great enthusiasm of the officers of the Association for the 
Association’s work, and the superb organization of the 
tour 

Doctors in Africa worked very hard, and what he had seen 
in the Government hospitals filled him with pride as a doc- 
tor. It was because of their missionary zeal and aptitude 
that they managed so well, because the conditions in some 
places were appalling. Yet he never heard one single com- 
plaint. It seemed to be the ambition of every doctor he 
had met to keep himself up to date by postgraduate study, 
and he was greatly impressed by that. Throughout the 
whole of the territories he had been very much impressed. 
At every place visited they were able to discuss local condi- 
tions and difficulties with the doctors at formal meetings, 
informal gatherings, and individually. They had talks with 
governors of territories and many ministers, as well as the 
directors of medical services. They had seen hospitals at 
work, ranging from small outlying “ health centres” staffed 
by medical aides to the teaching hospital at Malago. In spite 
of the heavy programme opportunities were found for them 
to see something of the wonderful countryside ahd the 
people. They had brought back with them many prob- 
lems on which action would be required. It was impossible 
to indicate all of them in a short verbal report, but a full 
report would be presented to the Overseas Committee at its 
next meeting. It contained much that would need careful 
consideration and action. 

A visit was also made to Kenya, where they met several 
doctors, and they greatly admired them for the way they 
had carried on through the Mau Mau troubles. It must 
have been a great strain on them, particularly because many 
had their families with them. “ We have some grand, loyal, 
and very courageous people there,” concluded the Chairman. 

On the motion of Dr. I. Grant, a hearty vote of thanks 
was accorded to the Chairman and to Professor Mekie for 
the extremely good work which they had done in Africa 
on behalf of the Association. 

Professor D. E. C. Mekte said that in more than the 
metaphorical sense Dr. Wand was weighed in the African 
balance and found not to be wanting. The tour had pro- 
duced a number of problems which would have to be 
studied, and, although the report which would appear could 
not include all the minor problems raised, the work which 
it would be necessary to do would be considerable. 
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British Commonwealth Medical Conference 


On the motion of Dr. L Grant, it was agreed that the 
Fifth British Commonwealth Medical Conference, due to be 
held in London in July, 1958, immediately before the Annual 
Meeting, should be postponed to 1959, so that it could be 
associated with the Joint B.M.A, and C.M.A. Meeting in 
Edinburgh in that year. Other bodies represented in the 
Conference had already signified agreement. 


Relinquishment of Capitation Grant by New Zealand 
Branch 

It was reported that a letter had been received from the 
New Zealand Branch in which it was stated that the 
Council of the Branch had unanimously resolved to relin- 
quish the capitation grant which it received from the parent 
body of 6s. per member per annum. 

Mr. L. DouGat CALLANDER (Treasurer) stated that the 
kindly gesture on the part of the New Zealand Branch 
would save the Association some £750 a year. 


Visit to Germany 


It was reported that Dr. E. Grey-Turner (Assistant Sec- 
retary) had attended a symposium concerning national health 
services at Baden-Baden on October 19, for which he com- 
posed a paper on the British National Health Service and 
delivered it in German. The Council expressed apprecia- 
tion of Dr. Grey-Turner’s work on this matter. 


Further Interim Payment 


The CHAIRMAN oF CoUNCIL reported that he had seen 
the Minister and had presented to him the views of the 
Representative Body on a further interim payment. 


Association’s Medal for Distinguished Merit 


A recommendation made by the Office Committee that 
the Gold Medal of the Association for Distinguished Merit 
be awarded to Lord Adrian, O.M., in recognition of his 
distinguished services to medicine, particularly his research 
in the physiology of the nervous system, was adopted. 


Vice-President 


The Council agreed that it be recommended to the Repre- 
sentative Body that J. L. Gilks, Bournemouth, be elected a 
Vice-President in recognition of his distinguished services 
to the Association. At the same time the CHAIRMAN reported 
with great regret the death of Mrs. Gilks on November 4. 


Book of Valour 


The Council unanimously accepted the Office Committee's 
recommendation that an entry be made in the Association's 
Book of Valour recording the brave action of Flight- 
Lieutenant Charles Anthony Sidney Evans, M.B.E., M.B., 
B.S., as described in the London Gazette of July §, 1957. 


Finance Committee 


Mr. L. DouGat CALLANDER (Treasurer) reported that the 
improvement on the Journal and Publications account and 
the Estates Budget had met the greater part of the addi- 
tional expenditure incurred in connexion with the remunera- 
tion claim. 

In pursuance of the resolution of the Council at its last 
meeting in regard to the financial position of the Associa- 
tion, the Committee had again reviewed the question of an 
increase in the membership subscription rates. From the 
figures which were at present available of the present and 
future level of income and expenditure, the Finance Com- 
mittee was of the opinion that an increase in the member- 
ship subscription rates was inevitable. It proposed, there- 
fore, to examine the position in greater detail and would 
report to a subsequent meeting of the Council. 

Mr. H. H. LaNnGsTon asked what would be the approxi- 
mate annual saving if the number of representatives in the 
Representative Body was reduced to 350. 

Mr. CALLANDER, in reply, said the saving would be £1,200 


per annum. 
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Whitley Council Conference 


A motion that the Association accept the invitation to 
attend as observers the conference on November 13 of 
representatives of all Staff Sides organizations represented 
on any N.H.S. Whitley Council (Supplement, November 9, 
p. 145) was carried. 


Government and Arbitration 


The Council spent a considerable time discussing the 
implications of recent Government statements in the field 
of arbitration. It decided to reserve its comments until it 
presented its evidence to the Royal Commission under Sec- 
tion C of the Commission's terms of reference.* 


Overseas Committee 


Professor Mexre, Chairman of the Committee, reported 
that the Committee had considered the report of a Com- 
mission appointed to review salaries attaching to the senior 
posts in the Civil Service of Fiji, and the action of the 
Legislative Council of Fiji thereon. Medical salaries had 
been “reserved” by the Colonial Office, in giving general 
approval to the revised salaries, and the Committee, after 
receiving the views of the Fiji Branch, was protesting to 
the Colonial Office both against the inadequacy of the 
salaries recommended and the refusal of the Legislative 
Council of Fiji to adopt the principle of inducement pay- 
ments to expatriate officers, although such payments were 
recommended by the Commissioner and were commonly 
made in other colonial territories as a means of attracting 
officers with the requisite experience and training from the 
United Kingdom 

Journal Committee 


The Journal Committee presented a report, at the request 
of Council, on the present position and future prospects of 
Abstracts of World Medicine; it was satisfied that there 
was a need for the service so provided to medicine and 
accordingly resolved not to recommend any change of 
policy. Dr. J. G. M. Hamirton, Chairman of the Com- 
mittee, pointed out that the circulation had steeply increased 
during the past two years. 

Dr. Hamilton, reporting on the considerable additional 
cost to the Journals Department of the increased postal 
charges, said that as a result of various steps taken to 
increase revenue and effect economies the greater part of 
the increased cost would be met. 

Dr. C. J. C. Britton expressed the view that it was un- 
necessary for the Journal to have an abstracting service. 
No doubt it was of value to some people, but he ques- 
tioned whether it added sufficient prestige to the Associa- 
tion, and whether the expenditure was justified. 


Scottish Council 


It was reported that Drs. W. M. KNox and G. W. IRELAND 
were re-elected Chairman and Deputy Chairman respec- 
tively for the Session 1957-8. 

The Council received with regret the report of the death 
of Dr. J. F. Lambie, a member of the Scottish Committee 
from 1942 to 1950. 


Organization Committee 


Dr. R. G. Grisson, presenting the report of the Organiza- 
tion Committee, reported that the Committee had considered 
the procedure to be adopted in holding a second Scientific 
Meeting of the Association. Briefly, the proposal was for 
a scientific function of high standard, organized on an 
informal basis which would appeal to the postgraduate. 
The meeting would occupy a long week-end during the 
winter months, and would normally be held only in those 
towns which could not accommodate the Annual Meeting 
of the Association. Certain details remained to be decided, 
but the Committee recommended that the title should be 


_ *Section C of the Royal Commission's terms of reference asks 
it to consider whether, and if so what, arrangements should be 
made to keep proper current levels of remuneration under review. 


| 


Nov. 16, 1957 


“ The B.M.A. Annual Clinical Meeting”; that the meeting 
be held annually, normally in December, and for the first 
time in December, 1958 ; that the place of meeting in each 
year be determined by the Council; that the organization 
of the meeting be vested in a small committee of manage- 
ment, one-half of its members to be appointed by the local 
Division or Branch acting as host, and the other half by 
the Council, with the Officers of the Association ex officio ; 
and that it be referred to the Organization Committee to 
draw up a definite scheme of constitution. 

The recommendation was approved. 

A recommendation that the office be authorized, in the 
interest of members of the Association, to explore with the 
Association of British Pharmaceutical Industry the possi- 
bility of co-operation with that body in respect of the mail- 
ing lists used by pharmaceutical firms for advertisement of 
their products to the medical profession was accepted. 

A recommendation that Council approve the publication 
of a Gazetteer of Hospital Resident Posts in the United 
Kingdom, to include details of accommodation and ameni- 
ties in hospitals and other information which might be use- 
ful to those seeking junior hospital appointments, particu- 
larly provisionally registered practitioners, was considered. 

Dr. W. Woo.tey asked whether the Association was going 
to hold itself responsible for classifying the hospitals. “ Are 
we going to turn ourselves into an A.A. and have one, two, 
or three stars against various places?” he added. Dr. 
GIBSON replied that information was being classified, but 
not hospitals. 

The CHAIRMAN pointed out that the Finance Committee 
had considered the recommendation but had been unable 
to make a decision, as no sum of money was mentioned. 
If Council, as the recommendation read, “approve the 
publication,” it would be committing itself to a sum of 
money for something about which it knew nothing. The 
Council was interested in the project and would like more 
information. 

Mr. H. H. LANGSTON asked whether Council would accept 
the words “Council approves the principle of the produc- 
tion of the Gazetteer.” There had been profound dissatis- 
faction with the quarters and accommodation offered to the 
young doctor in hospital, and in his view Council should 
take some action in the direction suggested. It was diffi- 
cult to think of a more effective weapon than a Gazetteer 
in improving quarters for young practitioners. 

The CHAIRMAN stated that, provided the cost was not great, 
Council would approve a publication of the kind suggested. 
Council was very sympathetic towards the project, but it 
would like to know what finances of the Association would 
be involved. In the meantime the Central Consultants and 
Specialists Committee and the Journal Committee would 
consider the matter 


Occupational Health Committee 


It was reported that the Committee had expressed its deep 
appreciation of Dr. J. A. L. Vaughan Jones’s outstanding 
service over the past 11 years, during which he had held 
office as its Chairman and as Chairman of its predecessor, 
the Industrial Medicine Committee. It had placed on record 
its warmest thanks to Dr. Vaughan Jones for the manner 
in which he had conducted its business and for his untiring 
efforts on behalf of industrial medical officers, and towards 
the advancement of the occupational health service. 

The CHAIRMAN said that members of Council would desire 
to be associated with the tribute paid to Dr. Vaughan Jones 
for his outstanding service to the Occupational Health Com- 
mittee. 

At the same time, they would desire to congratulate Dr. 
H. Alexander, the new Chairman of the Committee. 

It was reported that the Ministry of Labour had agreed 
to raise the fees paid to lecturers at courses for Disablement 
Resettlement Officers in accordance with the following 
recommendations of the Association, with effect from 
June 24: Up to 1} hours, £3 3s. (raised from £2 12s. 6d.), 
and 14 to 2$ hours, £5 5s. (raised from £4 4s.). The 
Ministry had also agreed to raise the fees for doctors serv- 
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ing On Panels of Disablement Advisory Committees as 
follows, with effect from October 1, 1957 : Up to 14 hours, 
£2 7s. 6d. (raised from £1 15s.) ; 14 to 24 hours, £3 3s. (raised 
from £2 5s.). The new fee for a session of up to 1} hours 
was in accordance with the Association's recommendation. 


Central Ethical Committee 


In presenting the report of the Committee, Dr. S. Noy 
Scort, the Chairman of the Committee, paid a warm tribute, 
which the Council heartily endorsed, to the outstanding 
services of the retiring Chairman, Dr. R. Forbes. 

It was reported that a private practitioner had inquired 
whether in view of the fact that the names of N.H.S. doctors 
were displayed in the post office, there would be any ethical 
objection to the similar display of his own name. It was 
pointed out to the inquirer that medical practitioners were 
sometimes required by Acts of Parliament or regulations to 
do certain things which were contrary to the ethical code of 
the profession. Before the introduction of the National 
Health Insurance Act it would have been regarded as un- 
ethical for doctors’ names to be displayed in the form of a 
printed list in post offices. Although it was a requirement 
under the National Health Service Act for the names of 
doctors in the Service to be exhibited, it did not follow that 
there would be no objection to the similar display of the 
names of private practitioners. 

In 1954 representations were made to the Colonial Office 
about the position of Colonial Medical Officers who might 
be required under the Malayan General Orders to make 
confidential reports on Government employees. Advice had 
now been received from the Colonial Office that the offend- 
ing order had been deleted. 


General Medical Services Committee 


Dr. A. B. Davies presented the report of the G.M.S. 
Committee. 

A recommendation that the General Register Office be 
informed that the Association did not favour the addition 
of a question about recent pregnancy to the medical certifi- 
cate of the cause of death was approved. 

It was reported that following the interim increase of 
5% in aggregate general practitioner net remuneration the 
Committee sought an increase in the level of inducement 
payments, which were not met from the central pool. In 
reply the Ministry offered an increase which in the majority 
of cases would amount to about £25 per annum—an amount 
which the Committee did not feel to be adequate. The 
matter was being pursued. The Ministry had agreed to add 
5% to the bed fund of £25 per occupied bed per annum. 
That fund formed the basis of the remuneration of general 
practitioners on the staffs of cottage hospitals. 

A number of resolutions carried by the A.R.M. con- 
cerning various aspects of the trainee general practitioner 
scheme were to be considered by the advisory committee set 
up to keep the scheme under review. 

It was reported that the Committee was taking up with 
the Ministry the question of the provision of four-weekly 
certificates raised by both the Annual Representative Meet- 
ing and the Annual Conference. If it were not possible to 
persuade the Ministry to allow such certificates to be given 
in the first instance, the Committee would press for them 
to be permissible after the first week of incapacity. 

Further discussions had taken place with the Ministry 
in the light of the view expressed by the Representative 
Body that there was a need for a national policy on im- 
munization against tetanus. The Committee was informed 
that the Medical Research Council was currently consider- 
ing the question of the risk of provocation from combining 
tetanus and other antigens, and it had agreed to await any 
evidence which might be forthcoming from the Medical 
Research Council before the matter was pursued further. 

Discussions were proceeding with the Ministry of Health 
on a number of points in connexion with the increased 
prescription charges. First, the Committee was seeking to 
find some means whereby dispensing doctors might be spared 
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the task of carrying with them separate receipt forms of 
various denominations. Secondly, the Committee was ex- 
ploring the possibility of producing additional multiple packs 
which might eliminate some of the worst discriminatory 
factors of the present charges. 


Science Committee 

The Committee, its chairman, Mr. J. R. NiCHOLSON-LAILEY, 
reported, had reluctantly come to the conclusion that 
the proposed scheme for the evaluation of new medical pro- 
ducts by laboratory methods should be held in abeyance in 
view of the expenses involved and the apparently restricted 
use which would be made of the services of such an organ- 
ization. 


Central Consultants and Specialists Committee 

Mr. T. Ho_mes Sectors presented the report of the Com- 
mittee. 

Recommendations dealing with the constitution of the 
Committee and of the Registrars Group Council, renamed 
the Hospital Junior Staffs Group Council, were approved ; 
but, owing to the length of the report and the lateness of 
the hour, it was agreed that further consideration of the 
report should be deferred. 


Public Health Committee 


In the absence of the chairman, Dr. J. B. Tey, Dr. A. 
BARKER presented the Committee's report. 

A recommendation was unanimously adopted that the 
Ministry of Health be urged to undertake a full inquiry into 
the possible dangers to health of the continued disposal of 
sewage in the sea, with a view to Government action to 
resolve the problem where necessary. 

In view of the increasing incidence of poliomyelitis and 
the importance of poliomyelitis vaccination, the Ministry 
of Health was to be recommended to review the whole ques- 
tion of the timing and relative importance of injections with 
the various antigens and to consider the advisability of 
recommending that the two injections of poliomyelitis vac- 
cine should take place first, followed later by injection with 
the combined diphtheria-pertussis or diphtheria-pertussis- 
tetanus antigens. 


Private Practice Committee 


Dr. I. M. Jones, the Committee’s chairman, put forward a 
recommendation, endorsed by other committees, that the 
Council should send a deputation to the Minister of Health 
concerning doctors’ car-parking difficulties, which was 
approved. The deputation would also seek an assurance that 
the additional expenses incurred by general practitioners 
and specialists who had to pay parking-meter charges in 
the course of their work for the Service would be met by 
the Ministry of Health, and ask the Minister to request the 
Minister of Transport to take action which would allow the 
profession generally more freedom to carry out its com- 
mitments in regard to the health of the nation. 

A recommendation from the Committee that when a full 
clinical examination is commissioned by a third party and 
no special investigation is involved the fee for the exam- 
ination and report should be a minimum of £2 2s. was 
approved, 

Other Committees 


Reports of the Public Relations Committee, presented by 
Dr. H. G, Dain, the Amending Acts Committee, presented 
by Dr. H. H. D. SutTHerLanp, and the Armed Forces Com- 
mittee, presented by Air Vice-Marshal W. E. BARNges, and 
other committees were received and approved. 


——_— 


Dangerous Drugs Act : Withdrawal of Authority 


The Home Office announces that Dr, James Christian Hall 
(London, E.) is no longer authorized to be in possession of or to 
prescribe those drugs to which the Dangerous Drugs Regulations, 
1953, apply. 
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MEDICAL MANPOWER 

FUTURE RECRUITMENT OF THE PROFESSION 
Reproduced below is a summary, published in the “ Supple- 
ment” of September 22, 1956, of the B.M.A.’s evidence to 
the Willink Committee. 

The British Medical Association submitted a memorandum 
of evidence to the departmental committee (the Willink 
Committee) appointed by the Minister of Health and the 
Secretary of State for Scotland to estimate on a long-term 
basis the number of medical practitioners likely to be en- 
gaged in all branches of the profession in the future and 
the consequent intake of medical students required. For 
this purpose the Council of the Association set up a special 
committee consisting of the principal officers and the chair- 
men of all interested committees. 

At the outset an important caveat is entered. The Asso- 
ciation feels that any decision about the future size of the 
profession should evolve largely from conditions of supply 
and demand. The size of the profession should be self- 
adjusting through the maintenance of a high standard of 
general education, or scientific training, and of personal 
qualities. The interest of the Minister in medical recruit- 
ment is limited to the provision of doctors for the National 
Health Service, which is only a part—although a large one—- 
of the activities of the profession. 

In 1910 the population of Great Britain was 40.5 million. 
It has increased since then by 10 million, or 25%, and, what 
is perhaps more important from a medical point of view, 
it has increased disproportionately in the older age groups. 
Of the present population of 49.63 million, 6.89 million are 
males over 65 or females over 60. In 1964 the Government 
Actuary estimates that of a population of 50.86 million, 7.75 
million will be in that over-65 or 60 category, and in 1979, 
with a population of 52.23 million, the number will be 9.5 
million. 

Doctors Available 

While the population has increased by about 25% since 
1910, the number of medical practitioners has risen by 
nearly 80%, (from 34,000 to 61,000), though by no means all 
the doctors on the Medical Register are fully occupied in 
active practice in this country. This increasing number of 
doctors reflects, in the Association's view, the higher standard 
of service provided and a greater demand for doctors’ ser- 
vices. Calculations, which must be treated with reserve be- 
cause some unknown factors enter into them, suggest that 
the number of doctors actively engaged in general practice 
is 23,100; in consultant work, 8,849; on hospital staffs, 
10,057 ; and in the public health service, 2,490. 

In general practice many older practitioners who entered 
the National Health Service in 1948 will be eligible for a 
pension in 1958, but the number who may retire imme- 
diately can only be conjectured. It may well be smaller 
than might be supposed because the pension will not be 
large and the value of the compensation for loss of good- 
will of former practices which they receive on retirement 
will have fallen with the decline in money values. It must 
be expected, therefore, that many practitioners will continue 
to work after 65. 

Whatever the result of the arithmetical calculations, the 
Association would be opposed to the setting of an upper 
limit to the number of entrants to the profession. Sufficient 
doctors must be available to meet a changing and expanding 
service and the possible shifting of balance between the 
different branches of practice. Advances in therapy, the 
possible appearance of new specialties, the emphasis in 
modern medicine on prevention and detection of disease in 
the early stages, the early recognition of deviations from 
mental health, the treatment and aftercare involved in the 
new concepts of social medicine, the rapid development in 
occupational health—all these factors call for consideration, 
and a further important factor is that the doctor should be 
given time to keep abreast of modern knowledge and 
methods. A ceiling for medical entry is therefore undesir- 
able or even out of the question. 
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No Substantial Unemployment 

It is believed that any allegation of substantial unemploy- 
ment in the medical profession is unfounded. The over- 
crowding which is sometimes alleged is fictitious. It is true 
that appointments in surgery and medicine are not easy to 
obtain, but there is believed to be no shortage of vacancies 
in anaesthetics, psychiatry, and radiology. Medical men are 
badly needed in the medical branches of the armed Forces 
and in the Oversea Civil Service. 

The trend for many years until 1954 had been for ‘the 
numbers of general practitioners to fall while the population 
rose. During the first seven years of the post-war period 
doctors who would have liked to enter general practice were 
deterred by what they considered inadequate financial re- 
ward, especially as it became clear that the Spens recom- 
mendations were not in fact being fully implemented. The 
Association holds the view that during the next ten years 
an increase in the number of general practitioners will be 
necessary. 

It is also impossible to estimate how far future advances 
in medicine will affect the character and scope of hospital 
practice. Among other things the memorandum points out 
that greater provision should be made for the employment 
of suitably trained and experienced general practitioners in 
hospitals. It is emphasized that the field of specialist prac- 
tice should be considered as a whole rather than the different 
specialties in isolation. Taking everything into considera- 
tion, the following rough estimate of the total number of 
hospital staff in the consultant ard S.H.M.O. grades likely 
to be required in the next ten or twenty years is given in 
the memorandum: 


Whole-time Whole-time and 
, uivalent Part-time 
Present establishment (1954) 7,124 9,708 


Whole-time Whole-time and Part- 
Basis time Equivalent 
Estimated future requirements 9,435 12,974 

While bearing in mind the possibility of alterations in 
the public health service, it is felt that the total number of 
medical officers required is unlikely to be altered materially, 
unless the Government envisages a complete reorganization 
of the service as a whole. 

Between 600 and 700 general practitioners are believed 
to be engaged predominantly in private practice. This num- 
ber is likely to remain fairly stationary, though, should the 
Government accept the Association’s policy of securing for 
private patients the right to obtain medicines in the service, 
the number of patients privately treated and of practitioners 
to attend them would doubtless increase. 

The memorandum includes a brief reference to the re- 
quirements in wartime (in cold, warm, and hot war), but 
the surplus of doctors who would be required in nuclear 
warfare is beyond estimate. 


Conclusion 
Summarizing its conclusions, the memorandum repeats 
that any calculation of the actual number of doctors re- 
quired during the next ten or twenty years is subject to 
many unpredictable and imponderable factors. Not the 
least of these is the rapid change in the scope of medicine. 
Any figure can be only a rough estimate, and, in any event, 
mere numbers are not the criterion of the standing of the 
profession or the value of its work. It is much more im- 
portant that the new entrants should be of high calibre and 

should feel a vocation for medicine. 


MEMBERS OF WILLINK COMMITTEE 


The following were appointed by the Minister of Health 
in February, 1955, as members of the committee to investi- 
gate future needs in medical manpower (the Willink Com- 
mittee): Mr. Henry Willink, Q.C. (chairman), Dr. J. T. 
Baldwin, Sir Harold Boldero, Sir John Charles, Sir Henry 
Cohen, Sir Andrew Davidson, Dr. A. B. Davies, Mr. J. P. 
Dodds, Sir Geoffrey Jefferson, Mr. L. G. K. Starke, and 
Mr. A. B. Taylor. 
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SCOTTISH COMMITTEE’S MEMORANDUM 


The following is an abridged version of the summary of 
the B.M.A. Scottish Committee's evidence to the Willink 
Committee. The summary was published in the “ Supple- 
ment” of October 13, 1956. 


The Scottish Committee of the British Medical Associatior 
has submitted a memorandum of evidence to the departmen- 
tal committee (the Willink Committee) appointed by the 
Minister of Health and the Secretary of State for Scotland 
to estimate on a long-term basis the number of medical 
practitioners likely to be engaged in all branches of the pro- 
fession in the future and the consequent intake of medical 
students required. 

Broadly speaking, the Committee feels that almost every 
aspect of the subject is “ fraught with prognostic difficulty.” 
It was possible to discern certain trends, but their continu- 
ance depended upon factors so unpredictable that “ nothing 
short of efficient crystal gazing could give the answer.” 
However, the Committee has set out those considerations 
which have enabled it to reach some conclusions. 


Present Situation 


An assumption that the expected phase of expansion of 
the profession following the start of the Health Service might 
be followed by one of contraction when the declared objects 
of the Service are attained is not as logical as it appears, 
the Committee says, because there are many imponderable 
factors which can influence future developments and make 
unpredictable demands on medical manpower. It is by no 
means certain that much contraction can be looked for as a 
result of an efficient health service or even that such con- 
traction will occur at all. The Committee thinks that the 
spreading of hospital and specialist service throughout Scot- 
land is well advanced and that any further increase in hos- 
pital medical establishments will mainly reflect developments 
in medical knowledge and practice. 

Superficial consideration might suggest that the increase in 
hospital attendance would lead to a reduction in general- 
practitioner attendance, but this is not so, The Committee 
thinks it more likely that the reverse is true, and that it is 
because people are going more readily to see their family 
doctors that more of them are being referred to hospital. 
Whatever may be the actual balance of effect of the Service, 
there can be little doubt that the percentage increase in the 
total of general medical services has been substantially 
greater than the percentage increase in the total numbers of 
practitioners. 

Both the number and proportion of those with small lists 
are appreciably less in 1955 than in 1951. This indicates 
that the capacity of general practice as a whole to under- 
take more service is to this extent reduced. It is widely, 
although by no means universally, considered that the per- 
mitted maximum for lists is still too high. If this view be- 
came more generally accepted the broad tendency, observ- 
able since the inauguration of the Service, towards “ spread- 
ing the load” of general practice is likely to continue. It 
is highly probable that in such circumstances it would prove 
necessary to have more doctors engaged in general practice. 


Intake of Medical Students 


The Committee calculates, very much in round figures, 
that British medical schools will require to produce enough 
replacements for a total present medical force of about 
66,000 and to allow for an increase during the next 10 to 25 
years of about 10%. 

Admissions to Scottish medical schools have fallen by 
about 20%, while applications are not far short of 50% 
less than they were seven or eight years ago. It is recognized 
by the Committee that the high level of applications in the 
early post-war years reflects the backlog of demand created 
by the war, but it doubts if this factor alone fully explains 
the large drop in applications in 1951 and 1952. It believes 
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these figures support the fairly general impression that there 
has been a significant decline in the number not only of those 
seriously contemplating entry into the medical profession but 
also of those measuring up to selection committee standards 

Twenty or more years ago the majority of applicants came 
trom professional families, many from medical families. 
Nowadays, the Committee is informed, such applicants con- 
Stitute quite a small proportion of the total. Formerly 
doctors for the most part were pleased when their children 
elected to follow in the parental footsteps and encouraged 
them to do so, but now they are much less enthusiastic and 
sometimes actively discouraging. 

Economic factors operate in the same direction. Many 
professional-class parents, often unable to obtain grants from 
public funds, find the cost of putting their sons and daughters 
through medicine under present conditions more than they 
can undertake. 

Apart from their intrinsic importance these aspects are 
relevant to the practical considerations which have led to 
the present inquiry. If, for example, there were to be a 
really serious dearth of suitable applicants, estimates of 
required intake at which the Committee might arrive could 
prove to be largely of academic interest. The Committee 
teels, however, that it is reasonable to hope that any falling 
off in numbers of suitable recruits to the medical profession 
is Only temporary and that in the long run the high place 
of medicine as a career of choice will be recovered 


The Future 


The factors likely to influence medical requirements seem 
to the Commitice to fall into two interdependent main 
groups —namely, those immediately and directly affecting 
the practice of medicine, and those affecting the general 
level of health in the community and thus indirectly the 
practice of medicine. Most obvious in the first group are 
advances in the knowledge and understanding of disease 
processes and in the means of treating or preventing them. 
There is no reason at all to suppose that this process of 
advance will halt. and illnesses which now make heavy 
demands on medical services may in quite a few years’ time 
have largely disappeared 

A less obvious factor in this group is the system of 
organizing and financing a medical service which depends 
for its finance on an annual parliamentary vote. It seems 
to the Committee that this must have a bearing on the 
“number of medical practitioners likely to be engaged in 
all branches of the profession in the future.” Under such 
a system the amount of money to be devoted to the medical 
service must be determined, at least to some extent, by 
considerations unconnected with actual medical need. 
Secondly, the amount to be spent has to be determined in 
advance, and of course the decision as to what the nation 
is to pay for its doctoring has to be a collective, not an 
individual, one as it is under less highly organized systems. 
Whatever may be its other merits or demerits, such a system 
does not make for flexibility of response to changing need, 
and changes in establishment are consequently rendered less 
likely than they would be under less centralized arranye- 
ments 

This relative inflexibility is likely to affect mostly the 
situation in the hospital and specialist services. At the 
same time the Committee finds it easy to imagine that 
changes in the organization, administration. and financing 
of the public health and general medical services also could 
materially affect the numbers of doctors required to under- 
take them. While it is not at all unlikely that such changes 
will come about, it seems to the Committee quite impos- 
sible at the present juncture to forcast either when they are 
likely to occur or what form they might take. 

The Committee is not entirely convinced that the in- 
creasing age of the population more or less automatically 
results in an increasing need for medical services. Much 
illness suffered by the elderly is preventable. Much of the 


thought and effort of the developing specialty of geriatrics 
is directed to prevention of this kind of illness. 


To the 
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extent that this objective is attained an ultimate reduction 
in the demand for medica! services for the elderly can be 
anticipated 

Studies of schoolchildren and young adults over the years 
reveal evidence of continuing improvement in the general 
level of physical health among the younger age-groups in 
the community. This has resulted in the main from the 
application of medical knowledge to the problems of disease 
prevention, principally but not exclusively through those 
practising in the public health service. There remains much 
scope for fresh developments in the field of preventive medi- 
cine, as well as for more effective prosecution of measures 
already initiated. No one can say with certainty, but it is 
undoubtedly possible that application of the principles and 
practice of preventive medicine to the problems of psycho- 
genic disorder might result in improvement in the general 
level of mental health comparable with that already achieved 
in relation to physical health. No matter how vigorously 
this desirable end were pursued, however, it could be 
achieved neither quickly nor without initially increasing 
rather than diminishing the need for doctors. 

It is the Committee's belief that quantitative limitation of 
entry, based on population, might well have an adverse 
qualitative effect on the total recruitment in this country. 
Should a policy of limitation appear to be indicated as a 
result of the Willink Committee's inquiry and estimates, 
this object could be better achieved by raising the standards 
of entry and qualification in all the schools. Any policy 
which had the effect of partially dismantling, as it were, the 
carefully built up apparatus of medical teaching would be 
most unwise. 

Conclusion 


In conclusion, it must, the Committee thinks, be antici- 
pated that the number of doctors engaged in all branches 
of the profession will during the next 10 to 25 years be 
not less than it is at present and is likely to be more. If, 
after making allowance for “ wastage’ (by death, retiral, 
marriage of women doctors, etc.), an average practising life 
of 30 years is assumed, the annual number required for 
replacement would be 2,200. The figure for 1955, by which 
time presumably adjustment to the new registration require- 
ments had been made, was 2,309. An intake into the 
profession of this order does not allow a large margin for 
meeting the increased demand for doctors which the Com- 
mittee believes is likely to arise in the proximate future. To 
produce this number of graduates would require an annual 
intake of students of nearly 3,000 (allowing for a student 
wastage of approximately one-eighth), a number which is in 
excess of the present total intake of the British and Irish 
schools. From this it seems possible to the Committee 
to draw at least the negative conclusion that there is no 
prima-facie argument in favour of quantitative limitation of 
student intake to British medical schools. At the same time 
it does not think that positive steps need to be taken now 
to increase intake, because adjustment will occur without 
this. 

The Committee thinks that some of the factors which 
could influence future requirements might conceivably be 
less difficult to assess in a few years’ time. and that the 
Departmental Committee should consider postponing, per- 
haps for five years, a forecast of long-term requirements. 
Finally, the Committee thinks that it would be valuable 
to keep up-to-date the statistical information collected for 
the present inquiry and to keep the situation under periodic 
review. 


HOSPITALITY 


A French doctor's son, aged 19, would like to spend 12 days 
at Christmias with a British family, either on an exchange or 
paying guest basis. 

Would anyone interested please get in touch with Brigadier 
H. A. Sandiford, International Medical Visitors Bureau, 
B.M.A, House, Tavistock Square, London, W.C.1. 
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S.H.M.0. GROUP COUNCIL 


The S.H.M.O. Group Council met on October 21 under 
the chairmanship of Mr. G. WarinG RosiNnsoN, the main 
business being to consider a report on the work of its Group 
Executive Committee during the past twelve months. 


Representation on Other Committees 


The Executive Committee had appointed Dr. T. F. 
McCarthy and Dr. J. H. Thomas as its representatives on 
the Central Consultants and Specialists Committee, with 
Mr. G. Waring Robinson and Dr. T. Reeves as deputies. 
Mr. G. Lowe had been appointed as an observer on the 
General Medical Services Committee. The Scottish Central 
Consultants and Specialists Committee had agreed to include 
two S.H.M.O. representatives in its personnel. 


Liaison with C.C. and S. Committee 


The Executive Committee reported that it had informed 
the Central Consultants and Specialists Committee that it 
could not accept a proposal to become a subcommittee of 
the Central Consultants and Specialists Committee, but, with 
the object of increasing the liaison between the two, it 
suggested that a representative or observer of the Group 
should be included in the personnel of the Executive of the 
Central Consultants and Specialists Committee. This had not 
been approved by the C.C. and S. Committee, but it had 
given an assurance that representatives of the Group would 
be invited to its Executive’s meetings for the discussion of 
any items of particular interest to S.H.M.O.s. The C.C. and 
S. Committee had made the alternative suggestion that it 
should appoint representatives on the Group Council. 

The Group Council agreed to this suggestion. 


Remuneration 


The Group Council noted with approval that the principle 
that S.H.M.O.s’ remuneration should be 80% of that of con- 
sultants had been agreed to by the Central Consultants and 
Specialists Committee at its meeting on October 3. 


S.H.M.O.s in Consultant Posts 


It was reported that in response to a notice in the Supple- 
ment (February 9, p. 60), some 930 S.H.M.O.s had applied 
for consideration of their claim for payment on the con- 
sultant scale. Examination of the applications was now 
well advanced. 

Royal Commission 


The Executive Committee had informed the Central Con- 
sultants and Specialists Committee that it fully supported the 
general claim for an increase of 24% in remuneration and 
that, as the S.H.M.O. grade was not specifically included 
within the scope of the Spens Report, it wished to put for- 
ward a plea for special consideration of the position of 
the grade in the remuneration structure. It was further 
reported that suggestions which the Executive Committee 
had put forward for modifying the preliminary statement 
of evidence to the Royal Commission had been accepted 
by the CC. and S. Committee, and that an assurance had 
been given that the Group Executive Committee would be 
enabled to present its own statement for submission to the 
Royal Commission later in the year. 

The Group Council requested its Executive Committee 
to proceed with the drafting of the S.H.M.O.s’ case. 


Future of S.H.M.O. Grade 


The Group Executive Committee had followed closely 
the negotiations between the Joint Consultants Committee 
and the Ministry of Health on the future of the S.H.M.O. 
grade and had been given an opportunity of discussing the 
matter with the Joint Committee. The Group Executive 
Committee’s representatives had informed the Joint Con- 
sultants Committee that in its view two things were 


essential: (1) there should be a review not only of con- 
sultant posts, but also of those occupied by S.H.M.O.s and 
senior registrars; and (2) there should be an appropriate 
ratio between the number of consultants and those in inter- 
mediate grade posts, 

The Joint Consultants Committee had stated that it 
appreciated the problems of the S.H.M.O. grade, and the 
views expressed on behalf of the Group Committee were 
substantially in accord with those of the Joint Consultants 
Committee itself. So far no proposals had emanated from 
the discussions between the Ministry and the Joint Com- 
mittee which the Joint Consultants Committee felt could 
usefully be put to its constituent bodies for consideration. 


Survey 


The Group Council passed a vote of thanks to the Chair- 
man for undertaking a survey, covering some 200 indi- 
viduals selected at random, of the qualifications of 
S.H.M.O.s, from which valuable information was obtained. 
Analysis of the first 140 replies to a questionary revealed, 
among other things, that 52.1% held high qualifications, 
45% held specialist diplomas, 17.1% held both, and 80% 
held one or the other ; 20% had only specialist experience ; 
47.9% had written original articles, 39.3% had carried out 
research, 32.1% had done both, and 55% had done one or 
the other. 


Vacancies on Executive Committee 


A ballot at the Group Council meeting to fill four 
vacancies on the Group Executive Committee, caused by 
retirement on completion of members’ term of office and 
casual vacancies caused by the resignation of two members 
who had taken up appointments overseas, resulted in the 
re-election of Drs. J. A. Rankin, J. F. Swan, T. Reeves, and 
Mr. G. Lowe, and the election of Drs. A. D. Gray and 
W. J. Wilson, both of whom had previously served on the 
Committee as co-opted members. 


Correspondence 


Because of heavy pressure on our space correspondents are 
asked to keep their letters short. 


Mass Radiography and Medical Officers 


Sir,—Dr. F. H. Tyrer’ draws attention to the anachronistic 
situation created by the Ministry of Health’s instructions to 
directors of mass miniature radiography units that they may 
not disclose the result of an employee's examination to the 
medical officer of his employing organization, notwithstand- 
ing the patient's specific consent. Dr. Tyrer’s communica- 
tion should be noted by all with an interest in medical 
ethics. 

There is an odd belief still existing in some circles (in- 
cluding seemingly the Ministry of Health) that we industrial 
medical officers are divorced from the observance of medical 
ethics, and that we do not respect professional conduct. 
Nine times out of ten it is the industrial medical officer 
himself who arranges the examination and who, by virtue 
of his status, is able to persuade his management to provide 
facilities for the unit to operate. There is no ill-feeling to 
be found between units and industrial medical officers ; on 
the contrary, but many firms, including some of the largest 
in the country, find this pettifogging intrusion into normal 
professional relations so irksome and such a negation of the 
value of a radiological survey that they prefer to spend 
considerable ‘sums on private mass radiography services, 
where the reports are sent first to the medical officer. These 
private surveys, in my experience, produce more volunteers 
than do unit surveys—some indication of the confidence felt 
by employees in their medical officer's ethics. Needless to 
say, he, in his turn, reports abnormal findings to the 
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employees’ private doctors, but not to the employer. It is 
high time for the Ministry to face realities.—I am, etc., 
Isleworth, Middx. GERALD OLLERENSHAW. 
REFERENCE 
* Tyrer, F. H., Trans. Ass. industr. med. Offrs, 1957, 7, 82. 


Obstetric House Appointments 

Sir,—May I, through the courtesy of your columns, draw 
attention to the disparity between the demand for, and the 
supply of, recognized obstetric house appointments ? With 
as many as 30 applicants for each post it is not unusual for 
one to spend three months and attend six or more interviews 
before being successful. It is not my purpose to bemoan 
the fact, but rather to invite those with the necessary access 
to the official mind to take active steps to stop a regrettable 
waste of doctor-power. A variety of solutions is obvious. 
The lack of interest, drive, and initiative to institute them is, 
alas, equally obvious.—I am, etc., 

Birmingham. 


G. R. BALL. 


Association Notices 


Diary of Central Meetings 
NOVEMBER 


18 Mon. Remuneration Subcommittee, 
Committee, 2 p.m. 


Public Health 


18 Mon S.H.M.O.s Group Executive Committee, 2 p.m. 

19 Tues. Constitution Committee, 2.30 p.m. 

19 Tues Scientific Exhibition Subcommittee (Arrange- 
ments Committee, Birmingham, 1958) (at Queen 
Elizabeth Hospital, Birmingham), 2.30 p.m. 

20 Wed Planning Subcommittee, Joint Consultants Com- 
mittee, 10.30 a.m. 

20 Wed Subcommittee of Non-professorial Group Com- 
mittee, 1.30 p.m. 

20 Wed se Consultants and Specialists Executive, 

p.m. 

20 Wed Central Ethical Committee, 2 p.m. 

21 Thurs. G.M.S. Committee, 10.30 a.m. 

21 Thurs. Dermatologists Group Committee, 2 p.m. 

27 Wed. Emergency Call Subcommittee, G.M.S. Com- 
mittee, 2 p.m. 

28 Thurs. Alternative Scheme Subcommittee, G.M.S. Com- 
mittee, 2 p.m. 

29 «*#F ri. Venereologists Group Committee, 11 a.m. 

29 ri. Assistants and Young Practitioners Subcommittee, 
G.M.S. Committee, 2 p.m. ; 

29 «*#F ri. Hospitals Junior Staffs Group Council, 2 p.m. 

29 «Fri. Committee on Adoption of Children, 2.30 p.m. 


Branch and Division Meetings to be Held 


BarRNsLeY Dtvision.—At Beckett Hospital, Barnsley, Friduy, 
November 22, 8 p.m., clinical evening. 

BirMINGHAM Diviston.—At Birmingham Medical Institute 36, 
Harborne Road, Edgbaston, Tuesday, November 19, 8.30 p.m., 
meeting. Dr. V. H. Springett: “ Eradication of Tuberculosis— 
How Long?” 

BiacksurRN Division.—-At the White Bull Hotel, Blackburn, 
Tuesday, November 19, 8.15 p.m., meeting. B.M.A. Lecture by 
Professor C. A. Wells: “ Oesophageal Reflux and Stenosis in 
Dyspepsia and Dysphagia.” 

Braprorp Drvision.—At Out-patient Department, Bradford 
Royal Infirmary, Tuesday, November 19, 8.15 p.m., clinical meei- 
ing in conjunction with Bradford Medico-Chirurgical Society. 

CAMBERWELL Drvision.—At Dulwich Hospital, East Dulwich 
Grove, S.E.. Thursday, November 21, 8.45 p.m., meeting. 
Address by Sir Francis Walshe: “ The Roles of the Doctor, the 
Lawyer, and the Injury in the Production of the Traumatic 
Neurosis.” 

Carpirr Diviston.—At Park Hotel, Cardiff, Wednesday, 
November 20, 8 p.m., supper meeting for members and their 
ladies. Address by Mr. G. C. Diamond: “ The State Educational 
System and the Changes that are Being Advocated.” 

CLeveLaAnD Diviston.—At Hinton’s Café, Corporation Road, 
Middlesbrough, Thursday, November 21, 7.30 p.m., supper meei- 
ing. B.M.A_ Lecture by Professor J. Chassar Moir: “ Shock 
and Sudden Death in Obstetric Practice.” 

Dartrorp Drviston.—At Bow Arrow Hospital, Dartford, 
Tuesday, November 19, 8.30 p.m., meeting. Dr. M. O. J. Gibson 
will talk about some of the cases seen in the non-tuberculous 
unit of the Hospital. Lantern slides will be shown. 

Duptey Drviston.—At Nurses’ Lecture Theatre, Guest, Hos- 
pital, Dudley, Tuesday, November 19, 9 p.m., A.G.M. 

Dumrries ano GaLLoway Drvision.—At Cresswell Maternity 
Hospital, Dumfries, Sunday, November 17, 3 p.m., meeting. 
Address by Dr. J. L. Halliday: “ Persons and Their Illnesses.” 

Gtascow Drvision.—At Royal Faculty of Physicians and 
Surgeons of Glasgow, 242, St. Vincent Street, Friday, November 
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Grimssy Diviston.—At Royal Hotel, Grimsby, Tuesday, 
November 19, 8.30 p.m., meeting. Lecture by Mr. Patrick Clark- 
son: “The Breast in Art, History, and Religion,” with a note on 
the Contribution of Plastic Surgery. All medical practitioners in 
the area of the Division are invited. : , 

Ha.irax Division.—At Old Cock Hotel, Halifax, Wednesday, 
November 20, 8 for 8.30 p.m., annual supper. Guest, Mr. B. W. 
Little (Coroner to Halifax). 

Drivision.—At Whiteley’s Ballroom, Hudders- 
field, Friday, November 22, 8.30 p.m. to 1.30 a.m., annual 
B.M.A, dance. 

MACCLESFIELD AND East CHesHire Division.—At Macclesfield 
Arms Hotel, Wednesday, November 20, 8 for 8.15 p.m., dinner. 
A talk will follow: “ The Wolfenden Report—Medical, Legal, 
and Moral Aspects.” Guest speakers, Dr. N. J. de V. Mather, 
Mr. J. Shorrock, Mr. H. Briggs, and the Reverend E. Mercer. A 
discussion will follow. ; : 

NortH Mipotiesex Division.—At North Middlesex Hospital, 
Silver Street, Edmonton, N., Tuesday, November 19 (1) 2.30 p.m., 
practitioners’ round. Dr, R. Kempthorne: medical cases, includ- 
ing cardiac. (2) 8.45 p.m., meeting. Paper by Mr. Anthony 
Green: “ New Views of Radiotherapy, Moving Beam Therapy, 
and Certain Aspects of Isotopes,” accompanied by film on 
moving beam therapy and demonstration of isotopes by Dr. 
W. A. Jennings. 

NortH oF ENGLAND Brancu.—At Royal Victoria Infirmary, 
Newcastle upon Tyne, Thursday, November 21, 7.15 p.m., clinical 
demonstration in the Out-patient Department; 8.30 p.m., round 
table discussion on the Care of the Long-term Sick. Chairman, 
the Lord Bishop of Newcastle; speakers the Rev. L. H. Allison, 
the Rev. J. R n, Dr. T. H. Bates, and Dr. N. D. Gofton. 

Nortu Srares Diviston.-At Grand Hotel, Hanley, Monday, 
November 18, 7.30 p.m., meeting of North Midland Local Associ- 
ation of British Optical Association, to which B.M.A. members 
in the area of the Division are invited. Lecture by Dr. H. King: 
“The London Planetarium.” 

NOTTINGHAMSHIRE BRrRaNcH.—At Portland Building, Notting- 
ham University, Wednesday, November 20, 7.30 for 8 p.m., 
annual dinner. 

OLDHAM ‘Division.—At Albion Club, Queen Street, Oldham, 
Monday, November 18, 9 p.m., meeting. Dr. M. C. G. Israels: 
“ Management and Diagnosis of Some Bleeding Diseases.” 

Reapinc Diviston.—At Phyllis Court, enley-on-Thames, 
Wednesday, November 20, 7.30 for 8 p.m., annual dinner-dance. 

Reicate Diviston.—At Burford Bridge Hotel, Boxhill, Friday, 
November 22. 7.30 for 8 p.m., annual dinner and dance. 

Sr. Pancras Division.—At Commitiee Room C, B.M.A. 
House, Tavistock Square, London, W.C., Thursday, November 
21, 8.30 p.m., combined meeting with Hampstead Division. Lec- 
ture by Dr. E. Mildred Creak: “ Problem of Backwardness.” 
Members of the City Division are invited. 

SaLForD Division.—At Park Hotel, Monton Road, Monton, 
Tuesday, November 19, joint meeting with members of Salford 
and District Section of East Lancashire and East Cheshire 
Branch, B.D.A. 7.30 for 7.45 p.m., dinner. General discussion 
to be introduced by Dr. I. H. Heslop and Dr. F. M. Rifkin: 
“ Medical-Dental Relationship in General Practice.” 

_SCARBOROUGH Division.—At Board Room, Scarborough Hos- 
pital, Thursday, November 21, 8.30 p.m., meeting. Lecture by 
Professor G. A. Smart: “ Functions of the Adrenal Cortex.” 

SOUTHAMPTON Diviston.—(1) Wednesday, November 20, at 
Royal Hotel, 7 p.m., dinner; at Conference Room, Civic Centre, 
Southampton, 8.30 p.m., general meeting. Address by Professcr 
John McMichael, F.R.S.: “ Hypertension.” (2) At St. Mary's 
Church, St. Mary’s, Southampton, Sunday, November 24, 
11 a.m., service for doctors and their families. 

SoutH Essex Divtsion.—At Nurses’ Lecture Room, Oldchurch 
Hospital, Romford, Friday, November 22, 9 p.m., meeting. Lec- 
ture by Mr. Peter Martin: “ Vascular Surgery.” His film will 
also be shown. 

SoutH-wesr Wares Division.—At Mariners Hotel, Haverford- 
west, Saturday, November 23, 7 p.m., dinner; 8.15 p.m., meeting. 
Mr. Emlyn E. Lewis: “ Some Aspects of Plastic Surgery and the 
Treatment of Burns” (illustrated by lantern slides). 

Sutton Cotprietp Dtvision.—At Sutton Coldfield Hospital, 
Friday, November 22, 9.15 p.m., meeting. Address by Dr. Pau! 
Davison: “ Management of the Cardiac Patient.” 

Swansea Division.—At Langland Bay Hotel, Thursday, 
November 21, 7.15 for 8 p.m., annual dinner. Chief Guests, Mr. 
H. Edmund Davies, Q.C., and Dr. A. Macrae (Secretary, B.M.A.). 

_WanpswortH Division.—Sunday, November 24, 10.30 a.m., 
visit to the Fountain Hospital. 

West MippLesex Division.—At Acton Technical College (new 
building), W., Tuesday, November 19, 8 p.m., joint meeting with 
B.D.A. Talk oY .Dr. A. A. Mason: “Present Position of 
Hypnosis in Medicine and Dentistry.” A short sound film will 
be shown. 

Wican Drviston.—At Lewis’ Restaurant, Wallgate, Wigan, 
Thursday. November 21, 8 p.m., meeting; 8.30 p.m., buffet 
supper; 9.15 p.m.. lecture by Dr. C. A. Clarke: “ Genetics in 
Clinical Medicine.” 

WIncuHester Diviston.—At the Royal Hotel, Winchester, Satur- 
day, November 23, 7 p.m., ensual meeting; 8 p.m., dinner. 
Guest of Honour, Dr. Ian D. Grant, who will talk on “ 
Need for Unity in the Profession.” 
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TWIN LAMP SETS 


%& The ideal auxiliary driving 
lamps for short or long beams. 


%& Specially designed to enhance 
the appearance of your car. 
% Penetrating in fog. 


PRICE PER PAIR 
SLR & SFT S76 - Od 
SLR & SFT 7008S .£9- 0d 


complete with cable, 
switch and bracket 


L WEATHER DRIVING LAMPS 


Your local garage will have them in stock 


BIRMINGHAM 19 


— 


The richest 
source of 
natural 
vitamin G 


ELROSA ROSE HIP SYRUP is the ideal medium for the 

administration of Vitamin C. Babies tolerate it 
more readily than orange juice, and children of all ages 
enjoy its palatable flavour. Delrosa is made from rose- 
hips, the richest source of Natural Vitamin C. It 
contains nearly three times as much Vitamin C as 
blackcurrant syrup B.P.C. and three times as much as 
fresh orange juice. 

We shall be pleased to send a full size bottle for clinical 
trial, on request. 


Delrosa 


ROSE HIP SYRUP 


BRITISH MEDICAL JOURNAL = 
wo 
| Invaluable in all cases of: 
Paraplegia Hemiplegia Poliomyelitis 
Extended post-operative sick- diseases where changing the 
bed — Extended sick-bed in _ position of the patient would be ft 
case of cardiac damage etc. dangerous or disturbing. Ze 
Full details, diagrams etc., will be supplied upon request. gs 
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.--Overcoming Bowel Fixation 
ESPECIALLY AMONGST ELDERLY PATIENTS 


Obsession with the lower bowel is a familiar hypochondriacal 
condition—especially amongst elderly patients who have 
become laxative addicts. 

Yet their trouble can have a real organic basis, such as diminishing digestive secretions, 
and their need is a functional corrective which will break the purge habit and yet 
restore normal peristalsis. 

FELOPAN, as a supplementary source of bile salts and pancreatin, provides the correct 
physiological treatment for re-establishing normal intestinal activity without catharsis. 


In difficult cases, where patients fail 
to respond to the purely physiological 
stimulation, FELOPAN Compound 
with mild laxatives is recommended. 


Li nd l 
iterature and samples supplied on request The functional corrective for couctipetion 


FPELOPAN contains: Ext. Fel Bovini B.P.C. |) gr.; Pancreatin B.P.C. | gr.; Excipients q.s.; and is supplied in bottles of 100 ORANGE-coated tablets. 


FELOPAN COMPOUND contains: Serychnine Hyd. 8.P. 1/200 gr.; Exc. Bellad. Sicc. BP. 1/40 gr.; Aloin B.P. 1/5 gr.; Ext. Fe Bovini B.P.C. | gr.; 
Pancreatin B.P.C. 3 10 gr.: Phenolphthalein B.P. | gr.; Excipients q.s.; and is supplied in bottles of 100 BLUE-coared tablets. 


Cs COATES & COOPER LTD PYRAMID WORKS, WEST DRAYTON, MIDDX. 


‘Livox 


FOR THE TREATMENT OF Anaemias, Nutritional 
Deficiencies, General Debility 


FORMULA: 


LIVER EXTRACT CONCENTRATE 2.§ grains 
FERROUS GLUCONATE ... ... 1.0 grains 
COPPER SULPHATE OOP Grains 
MANGANESE SULPHATE... ... 0.01 grains 
NICOTINAMIDE... 5.0 mg. 


OxXO LTD (Medical Department) 16 Southwark Bridge Road . London SE! - Telephone: WATerloo 4515 
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Sciatica, Lumbago and 
allied conditions. 


Long Acting Rubefacient Balm 


Methy! Nicotinate 1.0% Glycol Salicylate 10.0% 
Histamine Dihydrochioride 0.1% Capsicin 0.1% 
Excipient q.s. 


* Basic N.HLS. price 1/24d. per oz. 
WEST PHARMACEUTICAL CO. LTD., 
82 Victoria Street, London, S.W.1. 
Tel: TAT 2580. 
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ELIXIR 


FOR NEURASTHENIA AND ANXIETY STATES 


This pleasantly flavoured elixir contains Phenobarbitone together 
with Vitamins B,, B., B, and Nicotinamide. Ideally suited for 
the treatment of various conditions associated with the B-complex 
deficiencies such as general fatigue, anorexia, gastro-intestinal 
disturbances, tachycardia, irritability and depression. 

FORMULA 

Phenobarbitone B.P. ¢ grain. Aneurin Hydrochloride B.P. 1.5 mgm. 
Riboflavine B.P. 1.0 mgm. Pyridoxine Hydrochloride B.P.C. 0.17 mgm. 
Nicotinamide B.P. 10 mgm. Glycerin B.P. 42 minims. Alcohol B.P. 9 minims. 
Colour and flavour, a sufficiency. Base to 1 fluid drachm. 


[rowson) [54] 


tT ane 


PRESENTATION 

In screw-capped bottles. § fl. oz., §/§ ; 20 fi. oz., 19/-; 80 fl oz., 
67/-. Subject to professional discount. 

Dispensing packs exempt from purchase tax. Samples available on 


request. 


samy, 
*WOOLLEY 


aud, tor people of all ages 


So many people would feel all the better for the stimulating 
warmth and sunshine provided by Philips Health Lamps. 
For instance, when used under medical guidance, these lamps 
are often remarkably successful in treating rheumatic com- 
plaints and debilitated conditions. Two types of lamp are 
‘ available, both requiring a signed medical certificate to enable 
the patient to purchase. 


, Philips Infraphil was used in the medical & 
centres at the last two Olympic Games. It is 

most valuable in alleviating the pain of 

arthritis, rheumatism and muscle-strain. ? 


For AC/DC Mains 110-250 volts. Please state oe 
voltage when ordering. a 
Infraphil Infra-red Lamp Price: £3 3s. 0d. (Made in Holland) 


also available de-luxe model ‘A’ Price : £4 4s.0d. 


Philips Ultra-violee ID 


aS 
Philips Sunlamp gives the blessing of ** Moun- ; 


and as many doctors know, is useful for j ees 
treating skin troubles, such as psoriasis. ’ j 
Available for AC Mainsonly 200-250 volts. 

Ultra-violet Sunlamp Price: £5 17s. 6d. 


(Mode tn Holland) 


PHILIPS 
4 Philips Electrical Ltd. 


ELECTRICAL APPLIANCES DIVISION 


Century House Shaftesbury Avenue London W.C.2 
(in P2085) 
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For night-long control 
of gastric spasm 


‘Repeat Action’ tablet of 
DIPHENATIL 


By a selective action on the parasympathetic 
nervous system Repeat Action’’ Diphenatil 
(diphemanil methylsulphate Glaxo) controls 
gastric spasm and pain. One tablet, in most 
cases, will give relief for 8 hours or more. 


Repeat the action without 
repeating the dose 


The long duration of effect is achieved by 
the ingenious nature of the “‘Repeat Action” 
tablet. 50 mg. of diphemanil contained in 
the quickly absorbed outer coating acts for 
4 hours: another dose of 50 mg. in the protec- 


tively coated central core prolongs action 
for another 4 hours. 


+ 


“Repeat Action”’’ Diphenatil also effectively 
enhances the action of antacids, especially at 
night, by reducing the volume of acid secretion 
and slowing the gastric emptying time. 


4 hours - 8 hours 


‘Repeat Action’ DIPHENATIL tablets 


Tablets 100 mg. in bottles of 25 and 250 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX BYRON 3434 
Subsidiary Companies or Agents in most countries 
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A NEW quick action 


analgesic, antipyretic 
and diaphoretic tablet, 
conferring the maxi- Bt 
mum therapeutic effects 

in all conditions where 

pain and fever are pre- 33 
dominating symptoms. 


ANIPRIN 


Analgesic Antipyretic 


PROPERTIES 


‘PANIPRIN’ is rapidly absorbed 


Clinical trials have shown that * Paniprin’ 
does not irritate the gastric or oesophageal 
mucosae. 


INDICATIONS 
‘PANIPRIN’ is effective in alleviating rheu- 
matic conditions. ‘Paniprin’ compound 
promptly relieves pain and reduces fever. 


‘PANIPRIN’ is particularly effective in 
1. Influenza and feverish colds. 
2. Headaches and Toothache. 
3. Neuralgia, Sciatica and Muscular pains. 
4. Dysmenorrhoea. 
For the relief of pain and to reduce fever. 


Dosage 
Adults: 1 or 2 tablets ‘Paniprin’ as required, 


three or four times daily. 


Packing» 

"PANIPRIN’ are issued in bottles of 
25, 50 and 200. 
Composition 

‘PANIPRIN’ is available as tablets, which 
contain: 
Acetylsalicylic Acid 5 grains 
Aminoacetic Acid (Glycine) 3 grains 
Acetophenetidin (Phenacetin) 2 grains 


Independent Research Laboratories, 
London, W.C.2 


DUNLOP 


for 


FOR ALL 
MOTORISTS! 


Sure starting on 
any surface 


Superb road holding 
and safe cornering 


Top performance on 
normal hard roads 


ideal for all-year- 
round motoring 


Tubeless or with tube 


| 


| 


built better to last longer! 


| 
DUNLOP 
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Reduces the mean bleeding-time 


Adrenoxyl reduces the mean bleeding-time by decreasing the permeability and 
increasing the contractility and resistance of the capillary wall. 


A dry field at operation 


Adrenoxyl has been successful in diminishing capillary bleeding in a wide range 
of surgical operations. It has proved particularly useful in car, nose and throat, 
ophthalmic and plastic surgery. In plastic surgery of the face it has been reported 
that, post-operatively, there is less swelling and bruising when Adrenoxyl has 
been used. 


No side effects 


Adrenoxyl does not have any side effects or contraindications. It does not 
affect blood coagulation, blood pressure or pulse rate and does not possess any 
sympathomimetic properties. 


In medical conditions 
Adrenoxy! has been used with success in those medical conditions associated 
with capillary fragility. 


In the British Medical Journal (April 21st, 1956) a correspondent confirmed the 
value of Adrenoxyl in providing a dry field for the surgeon and in shortening the 
duration of the operation. 


Packs 


Ampoules: Boxes of 6 and boxes of 50. 
Each ampoule contains 0.75 mg. of adrenochrome 
monosemicarbazone dihydrate. 


Tablets: Tubes of 25 and bottles of 500. 
Each tablet contains 2.5 mg. of adrenochrome 
monosemicarbazone dihydrate. 


The best results are obtained when both tablets and ampoules are used. 


HORLICKS LIMITED 
Pharmaceutical Division Slough Bucks 


Literature and samples are available on requesi to the Medical Information Dept. 
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pavacol 
PAPAVERINE—CODEINE COUGH SYRUP 
Pavacol combines the antispasmodic Adaprin tablets, containing acetomenaph- 
papaverine and the sedative codeine with _thone and nicotinamide, relieve chilblains 
mild expectorants and demulcents. Well without the unpleasant side-effects asso- 
tolerated by children and adults for all ciated with the rapid vaso-dilatation of 
types of coughs, particularly when asso- _ nicotinic acid. 
ciated with bronchitis, influenza and Treatment—2 tablets 3 times daily. 
whooping cough. Prevention—2-3 tablets daily. 
Literature and professional samples available on request. 
daprin 
TABLETS FOR CHILBLAINS 
Yo WARD, BLENKINSOP & COMPANY, LIMITED 
: ; YORK HOUSE, 37, QUEEN SQUARE, LONDON, W.C.1. 


Telegrams : Duochem, Westcent, London. 


as simple as — 


car battery 


just plug in—clip on regularly (every night i! necessary) ang your 
Davenset Model ‘H’ will keep your battery brimful of quick 
starting energy ... and prolong its life too ! For 6 or 12 volt 
bacceries 3 amps. from 200/250 A.C. mains. 96 


To buy the finest is to buy DAVENSET 
Available from Garages, clectricai Shops Haliords and other 
leading stores. 


PARTRIDGE, WILSON CO. LTD. LEICESTER 


Effervescent 
WITH THE Pleasant-tasting 
VENSE APPROX. COMPOSITION 
HOME BATTERY Sucros. ... one «wo 
CHARGER Mag. Suiph. Exsic - te 
Vicorati® 


When a gentle laxative 
is needed... 
Andrews Liver Salt 
may be indicated 


An 8oz. tin for clinical trial 
will gladly be sent on request 


SCOTT & TURNER LTD. 


ANDREWS HOUSE - NEWCASTLE UPON TYNE 


Fis 
Plug 
into 
mains... 
Switch | 
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CREAM 
INVALID 


Wall’s Ice Cream is a well-balanced food, with valuable fat, carbohydrate 


and protein content. It is easily assimilated and of high 


calorific value. Very often patients with poor appetites readily accept 


and enjoy ice cream, and for this reason also, 


hospitals include ice cream in their invalid diet. 


There is no more enjoyable way of taking 


nourishment than by eating good ice cream. 


ICE CREAM 


—A PALATABLE, NOURISHING AND EASILY ASSIMILATED FOOD, RARELY CONTRA-INDICATED 


T. WALL & SONS LTD., LONDON; GODLEY, CHESHIRE; EDINBURGH ICE 504-190) 
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LIGHT UP AND SETTLE DOWN 
to that long slow smoke which calms a troubled world. 
With Balkan Scobranie Smoking Mixture glowi ing in the 


bowl of your favourite briar anxiety goes up in smoke 
and an inimitable aroma makes rings round every fret. 


Balkan Sobranie 


BRITISH JOURNAL OF 
OPHTHALMOLOGY 


October, 1957. Vol. 41, No. 10 


Third Nerve Regeneration. A Clinical Evalua- 
tion. Frank B. Walsh 


Some Observations on the Punctate Keratides in 
Africa. F. C. Rodger 


Pre- and Post-operative Acetazoleamide (Diamox) 
in Glaucoma Surgery. L. P. Agarwal and 
S. R. K. Malik 

Plastic Repair of Conjunctiva with Peritoneum 
Transplantation. Manmohan Malhotra 

The Fixator. H. Asher 


Portable Eye Irrigation Unit. &. H. P. Fer- 
nandez and J. T. Watkins 


Book Reviews 
Notes 
Obituary 


Yearly subscription (12 numbers) £6. U.S.A. $20.00. 
With “Ophthalmic Literature’ and Index (7 numbers) 
£9. U.S.A. $30.00 


From the Publishing Manager, B.M.A. House, 
Tavistock Square, London, W.C.1 


you take m move intevest! 
TAX FREE 


equal to over 7/"., gross 
rote). 
Te you who should leave nothing 
re) te chance we offer a vital service 


No depreciation of All cransactions commence 
fluctuation of Capital and remain strictly 
private and confidenual 
© Fully profit sharing 
* ABSOLUTE SECURITY 
Your money is safe, Your interest is more! > 
Write for free brochure “Safe investments” Ocpe 


LION society 


CHISLEHURST - KENT Telephone imperial 2233 (10 lines) 


* Interest commences from 
date of Inveserment 


A 


FINANCE 


for the acquisition by 


PAYMENTS OUT-OF-INCOME 


of 


SURGERY AND OTHER FURNITURE, SURGICAL 
INSTRUMENTS, MEDICAL TEXT BOOKS, X-RAY 
APPARATUS, MOTOR CARS 


The above list is illustrative only. Under its equipment 
Purchase Plan, the company is prepared to assist doctors to 
acquire ANY article and spread the cost over a period. 


BRITISH MEDICAL FINANCE LTD. 


Tavistock House South, Tavistock Square, London, W.C.| 


THE SUSTAINED SOOTHING ACTION OF 


RESINOL 


OINTMENT 
quickly allays irritation in Infantile Eczema, and in 
the treatment of many other conditions where the 
physician requires a simple, bland resorcinol 
preparation. Safe and economical in use, it does not 
interfere when other forms of therapy are indicated. 


Formula: 

Resorcinol 2.08 Oil of Cade 0.89 
Bismuth Subnicrace 447 Calamine 447 
Zinc Oxide 4.17 Boric Acid 7.14 
Starch 9.52 Ointment Base ad 100.0 


In jers containing 3) ozs. or It ozs. 
Supplies cre readily available in all areas. 
Full Particulars of R. sino! Ointment and Soap from }. M. CURRY, Agent for 
THE RESINOL CO., 12 FITZROY ST, LONDON, 


MEDICAL PRACTITIONERS’ HOUSE PURCHASE 
AND CAR HIRE PURCHASE SCHEMES 


100°, ADVANCE in ap- 


HOUSE PURCHASE ores cases, with re- 


yments over a period 
of up to 25 years, for houses not esneating £10,000 in value. 


LOANS FOR EMERGENCIES 
MOTOR CAR Hire Purchase or Rent a Car. 


Please apply to J. W. SLEATH & CO. LTD. 


Burley House, 5-11, Theobald’s Road, London, W.c.l 
Telephone : Chancery 4575/6/7 
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APPOINTMENTS 


Applicants should state name, address, age, nationality, qualifications, and enclose 
(unless otherwise specified) one copy each of 3 recentytestimonials with shori 
statement of experience and appointments held. 
Applications should be sent at once if no closing date is given. 
Canvassing in any form will disqualify. 


A fully registered medica! practitioner who istiable for Nationa! Service must obtain defermen: 
of recruitment in writing from the Central Medical Recruitment Committee or (in Scotland) 
the Scottish Central Medical Recruitment Committee before accepting any civilian appointment 

The position of provisionally registered medica! practitioners who are liable for Nationa! 


Service. 


per annum in the second and any subsequent years. 
per annum is made 


in any subsequent years. 


(a) HOUSE OFFICERS: 


(ii) Fully registered medical pructitioners 


for six months 
(hb) SENIOR HOUSE OFFICER 


of £150 per annum is made. 
(c) JUNIOR HOSPITAL MEDICAL OFFICER 


CLASSIFICATION 


and order of appearance 


Practices 
Partnerships 
Assistantships 
Trainee General Practitioners 

Locu 


ms 
Situations (Medical) 


APPOINTMENTS 
including pre-registration 


under appropriate specialty headings, as follow : 


Service has been made clear in a notice sent to them by the Ministry of Labour and Nationa! : 
Obstetrics and 
ood Transfusion Gynaecology 
SALARY SCALES OF JUN 3 ardi 
1OR OF MEDICAL STAPF Cc ology Ophthalmology 
anes Registrar Grades, Whole-time Casualty Orthopaedics 
a oGI: > Posts obtained normally not less than two years after istrat Chest and Tb. Paediatrics 
medica! practitioner and held normally for two years: £935 per annum in the first ooare E1061 108 Dental Pameinn 
If the post is resident a deduction of £170 Dermatology Plastic a 
(b) SE NIOR REGISTRAR; Posts obtained norma!ly not less than four years after registration -T. Psychiatry 
as 9 medias practitioner and held normally for four years; £1,210 per annum in the first year: Geriatrics Radiology 
£1,320 per annum in the tecond year; £1,430 per annum in the third year; £1,540 per annum Infectious Diseases Radiotherapy 
the post is resident a deduction of £200 per annum is made Medici 
edicine Surgery 
Other Grades, Whole-time Neurology Thoracic Surgery 
Neurosurgery logy 
fi) Provisionally registered medical practitioners: £467 10s. per annum for the first post _— 
held; £522 10s. per annum for the second and al! subsequent posts held; ia the following order : 
provided that the employing authority (subject in the case of a Hospital Management Committee p= mage ‘oh S.H.M.O.s._ Registrars, 
to the consent of the Regional Hospital Board) shal! have discretion to determine that the remun- Clinical ts. J.H.M.O.s, Senior 
eration of any officer holding his first post in the National Health Service as a House Officer | House Officers, House Officers, Pre- 
shall be £522 10s. per annum if they are satisfied that the officer has held at least one hospital post registrations. 
not less = duration, involving clinical responsibilities equivalent to 
ose Of house posts in the National Health Service and supervised by appropriate specialist staff. Public H 
a ealth Situatio on-med. 
£577 10s. per annum for any post held; | Industrial ece — ’ 
provided that in exceptional circumstances i i i 
ptional circumstances, subject to the consent of the Minister, this rate may | Republic of Ireland 
be exceeded by up to £50 per annum where a post cannot be filled otherwise. wn Overse Consulting Rooms, etc. 
In each case under sub-sections (i) and (ii) above, a deduction of £125 per annum in eo Ini . and 
of board and lodging and other services provided shall be made and each ot shall be tenable University AT a. 
—— Motor Cars, Hire, etc. 
Posts obtained by fully registered medica! practitioners ersona i 
and held normally for one year only: £819 10s. per annum. If the post is resident a deduction Notices. pores 
Officers who h held bh ~ Homes 
ic yho have he muse a nt- | i and 
ments but who are neither Senior House Officers nor in one of the registrar grades, ake bese en Agents 


less responsibility than other hospital officers of non-consultant status, and who have been 


| appointed for a limited or an indefinite period, not less than one year after full registration as 


a medical practitioner: £852 10s. by £55 to £1,182 10s. per annum. 
deduction of £170 per annum is made 


ALL NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENTS ARE 
IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF SERVICE 
OF HOSPITAL MEDICAL STAFF 


If the post is resident a 


(27/8/57) 


MEMBERS ABROAD. Copies of 
advertised in the Journal can be sem by AIR 
MAIL 
covers up to three separate headings: additional 
headings is. each 


Rates are shown on the Inside Back Cover. 
vacancies 
The minimum cost is 3s. per week, which 


Piease state type of vacancy and remit to the 
Advertisement Director, B.M.J. 


PRACTICES (Executive Councils) 


PRACTICES (Exchange) 


For vacancies (except those in Scotland) apply on 
Form EC.16A, obtainable from the Executive 


(on Form E.C.16A) to the undersigned, from whom 
further particulars may be obtained, not later than 
November 30, 1957.—J. 
Sheffield Executive Council, 46, Kenwood Road 
Sheffield, 7 


N.H.S_ fist 1.750, annual income £2,500. 


Council. Mark envelope ** Vacancy.” 


DERBYSHIRE VILLAGE, PLEASANT AREA, 


requires 


£3,000 minimum, Manchester area only. For details 
apply M.P.A.B., B.M.A. House, Tavistock Square, 
W.C.1. 


DEVON, SINGLE-HANDED, 


RURAL, 


1550, 


SHEFFIELD, Yorkshire part dispensing. For practice or partnership in 
— town or country in Gloucestershire and adjacent 


Applications are invited for resignation vacancy countics.—Box_PR.1070. B.M.J. 


PR.1055, B.MJ. 


in the Darnall! (urban) area of Shefficld. List at H 

AMPSHIRE, NEAR COAST, SUBSTANTIAL 
2.080. Retiring doctor's list, large house, garden, for another, minimum list 
re idence and surgery not available Applications 2.500, preferably London southern town.—Box 


H. Cargill. Clerk of the 
PARTNERSHIPS (Offered) 


(8721) 


PRACTICES (Offered) 


CHESHIRE. OPHTHALMIC PRACTICE FOR 
disposal, excellent premises, scope. Full details : 
Percival Turner Medical Agency, 25, Maiden Lance. 
Strand, W.C.2 


FLOURISHING PRIVATE PRACTICE, CENTRAL 
London, for sale. Present incumbent going abroad 
shortiy.—Box PR.10S1, B.M.J. 


PARTNER AFTER SIX MONTHS’ ASSISTANT- 


SHIP. Maile. Married. House to purchase on 
partnership. Full particulars. Yorkshire. —Box 
PA.962, B.M.J. 


PARTNERSHIPS (Wanted) 


EXPERIENCED DOCTOR (CAMB. & GUYS, 1952 
+D.C.H.), congenial, industrious, secks Partnership 
with ultimate succession good-class London or South 
Coast practice. Ample capital available for house 
purchase.—Box PA.1073, B.MJ 


OPHTHALMIC PRACTICE FOR SALE. 
Cheshire industrial town. Scope for development 
House available. Would suit woman ophthalmo!o- 
gist. Partnership considered.—Box PR.1071, BMJ 


G.P., 37, M.B., B.CH., B.A.0., MARRIED, R.C., 
at present in partnership in industrial area, desires 
Partnership in rural or semi-rural area. Capital 
available for house.-Box PA.1072, B.MJ. 


ASSISTANTSHIPS VACANT 


Wanted, Assistant without view. Early December. 
Furnished flat. Car 


British. North-West town. 
Salary by arrangement.—-Box A.1056 
MJ 


Wanted, doctor to do two surgeries weekly, East 
London suburb.—Box A.1053, B.MJ 

Wanted, for busy old-established practice 
Dublin, male Assistant with experience, married. 
Irish, Protestant, car owner. Salary £1,000. Un- 
furnished practice house to rent Partnership 
prospects very promising to keen, energetic man. 
Start early January. Reply full details, including 
age and qualifications.—Box A.1052, B.M.J 

Wanted, indoor Assistant, cither sex, single. 
Yorkshire industrial practice. Particulars on appli- 
cation.--Box A.952. B.MJ 

Wanted, January, Assistant with view. British 
malic. marricd. under . Dorset coast town 
Write, giving full particulars, Box A.1058, B.MJ 

Wanted, married Assistant. December, semi-rural 
practice, with part-time hospital appointment, West 
Cumberland. Rent-free flat. Salary £1,100.— Box 
A.1075, B.MJ. 

Assistantship, early view. 
House to purchase on partnership. 
Yorkshire. —Box A.963, B.M.J. 

Assistant, male, December /January, London, one 
principal, no midwifery Free accommodation 
nearby. 16 guineas weekly, allowance if car 
Box A.1057, B.MJ 

Assistant wanted soon by two partners, Durham 
Colliery village. Small modern house provided 
Salary by arrangement.—Box A.1074, B.MJ 

Married Assistant required, West London practice. 
ans. Small flat, garage free.—Box A.1083, 


Mate. Married. 
Full particulars. 
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ASSISTANTS AVAILABLE 
Experienced G.P. available for 


surgeries, day/ 
London — Box 


night Visits week-end. N.W 
A.1059, BMJ 
St. Andrew's graduate, 34, single, six years’ 


experience medicine, surgery, pacdiatrics, obstetrics, 
trainee, etc., seeks Assistantship with prospects. 
Box A.1060. B.MJ. 


TRAINEE GENERAL 


PRACTITIONERS (Vacant) 


British, mate, single, car owner, 
N.H.S. salary and 


practice, Cornwall 


Wanted, Trainee, 
rural practice, Herefordshire, 
allowances.—Box T.1076. BMJ 

Wanted, Trainee in three-man 
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Chelmsford and Essex and St. John’s Hospitals 


Resident Locum Anaesthetic Registrar 
required from middie November to December 31. 
Applications to Secretary, Chelmsford Hospital 
Management Committee, London Road, Cheims- 
ford, Essex (8309) 


Herts and Essex General Hospital, 
Bishop's Stortford, Herts 


Locum Surgical Registrar (Resident) 
required November 25 for one month, and there- 
after on week to week basis, Applications to Hos- 
pital Secretary. Tel. Bishop's Stortford 963. (8740) 


Horton General Hospital, Banbury, Oxoo 


Locum Senior Howse Physician 
required, commencing December 27 (or 24 if 
desired) to January 11. Applications to a 
) 


area, urban and rural, preferably male, single, and | with names of two referees 

car owner. Live out. Time for study or recrea- 

tion. —Box 7.1063, B.MJ Lambeth Hospital, Brook Drive, S.E.11 
Male Trainee required. Urban partnership in 

pleasant West Riding area. Car owner. N.H.S Locum Anaesthetic Registrar 3 

scale and allowances. Opportunity experience in required from November 23 to Decenier, 4 

all branches general practice, including obstetrics inclusive. Apply to Secretary (Tel. RELiance — ’ 
Box T.967 MJ Ext. 18). (8559) 
Medical Traieee wanted for Highland th 

either sex, married or single. Car provided. Fur- 

nished house or boarding house availabie.—Reply 

Box 17.1065, B.MJ REPLIES TO BOX NUMBER | 
Trainee, male, single, car owner. Live in. Com- 

mence February. Cotswold country town. Delight- ADVERTISEMENTS | 

ful house and garden. Hospital. Congenial com- The names and addresses of ad- 

pany.—Dr. Andrews, Tetbury, Glos vertisers using box numbers are 
Trainee required, early December, married, car held by us in strict confidence and 

owner Rural practice moderate size near Cam- cannot be disclosed. Applications 

bridac Ample free time. Smal! furnished house should be separately enclosed and 

available Usual N.H.S. salary and allowances clearly addressed : 

Expenses paid carly interview applicant and wife.— Bo No 

Box T.1077, BMJ x} 
Trainee required for nership practice, Altrin- British Medical Journal 

cham arca.—Box 7.1078, BMJ B.M.A. House, 
Trainee required. Car owner. Live out. Ample | Tavistock ware, WC 

time off.--Dr. Harding, Sunrise,"" Hampton Road Sa 

West, Hanworth, Feltham, Middlescx All communications are  for- 
Traince required. County town. Cottage hos- warded to advertisers under plain 

pital and excellent maternity home. N.H.S. salary cover. 

and allowances. Car essential.—Dr. Miller, Forfar, It is not posible for this office 

Angus. Tel. 558 to accept telephone messages for 
Trainee required, either sex, Croydon partnership, relay to advertisers, 

Smal! furnished flat provided Car necessary.-— 

Box T.1062. B.MJ — ~ 
Trainee required, cither sex, Manchester. Tw 

partners. All applications answered. —Box T 1054, and Annexe 

BMJ beds gynaecology) 


Trainee required, male, car owner, London, 15 
minutes Charing Cross Rota Living accom- 
modation if married.—Box T.1061, B.MJ 

Trainee required, mixed urban and rural practice. 
Modern surgery Four partners No obstetrics.— 
Dr. Lane, Bolsover, Chesterficid 

Traince required, seaside town. hospital. 
5,000 list Two partners Fiat available.—Dr. 
Peterkin, Eastgate, Hornsea. BE. Yorks 

Trainee wanted, small country practice. Two 
partners Modern premises with ancillary help 
Hospital appointments, laboratory and X-ray 
facilities. Car a. could be provided. Fiat. 
~—Box 7.956. BMJ 

Trainee Westminster. Car essential.— 
Box T.1064, B.M 


LOCUMS (Vacant) 


Wanted, ia Pembrokeshire, from December 1 to 
7 inclusive, Locum, male, single. Experienced G.P. 
and obstetrics. Car essential. Three guincas daily 


Box L.970, B.MJ 

Locum required, Leic » December 27, 
1957, to January 10, 1958. Live in. Exporience of 
general practice casential Good remuneration. — 


Apply Box L.1066, B.MJ 

Shefie'd. Locum required November 19 to 26. 
Own car Partner remaining.—Dr. Allan, Rich- 
mond Park Road, 13. Tel. 40573 


Amersham General Hospital, Bucks 


Locum Orthopaedic House Surgeon 
required immediately. Apply Secretary. (8546) 


Barnet General Wellhouse Lane, Barnet, 
(461 beds) 


Locum Tenens Senter House Officer 
required in E.N.T. and Eye Departments. Three 
weeks from November 27. Applications, with full 
details, to Hospital Secretary (Barnet 7421). (8253) 


Gloucestershire Royal Heo-pitai, Southgate Street, 
G‘oucester 


Locum Arsistant 
in Departmen of Surgery required for a period of 
approximately three months. Good genera! surgical 


experience Salary {15 19s. per week, ems a 
deduction at the rate of £150 per annum for 
residence. Applications, and names of two referees, 


to be sent to Deputy Group Secretary (8759) 


Locum Senior House Officer 
(Obstetrics and Gynaecology) 
required December 16 to 29, 1957 Residential! 
emoluments £150 per annum. Applications to Sec- 
retary, Hospital Management Committee, “* Fern 
Bank,” Doncaster Road, Rotherham (8560) 


Newark “Hospital, London Road, Newark, 
Notts (General) 


Resident Locum Junior Hospital Medical Officer 
(Medical) 
required for period December 2, 1957, to January 
. 1958, inclusive. Salary £19 Ss. per week, less 
residential emoluments. Applications, stating quali- 
fications, with copies of two recent testimonials 
to the Group Secretary, General Hospital, Notting- 
ham, as soon as possible (8561) 


Redhili County Hospital 
Locem Registrar (Obstetrics and Gynaecology) 
required December 1 to 14, Apply to Group Sec- 
retary, Redhill! H.M.C., Eariswood Mount, Pendie- 
ton Road, Redhill, Surrey. (8562) 


Royal Victoria Hospital, Shelley Road, 
Bournemouth 


Locum Registrar (Anaesthetics) 
required for 28 days from December 7, 1957 
Resident post. Apply to the Hospital Secretary. 
(8595) 


St. David's Hospital, Carmarthea 


Lecum Junior Hospital Medical Officer 
required immediately Good experience in 
psychiatry offered. Salary £19 Ss. per week, with 
£3 Ss. 2d. deducted for emoluments. Applications 
to the Medical Superintendent (R511) 


Sheffield Regional Hospital Board 


Locum Registrar (Casualty) 
required at the City General Hospital, Shefficid. 
from November 23, for a minimum period of one 
month. Remuncration £19 Ss, per weck. Apply to 
Secretary, Shefficid Regional Hospital Board Old 
Fulwood Road, Shefficid, naming two referees 
(8563) 


South-Eastern Regional Hospital Board, Scotland 


Locum Tenens Registrar in Surgery 
for duty in the Dunfermline and West Fife Hospital 
for two months from December 6, 1957. Apply. 
giving qualifications and names of two referees. to 
the Secretary, 11, Drumsheugh Gardens, Edin- 
burgh, 3. (8813) 


Nov. 16, 1957 


South-Western Regional Hospital Board 
Cheltenham 


Applications are invited for the anpoin'ment of a 
While-time Locum Tenens MO. in Geriatrics 
at St. Paul's and Delancey Hospitals. Cheltenham, 
from December 13 unti! the permanent appvintment 
has been made (approximately two months). Appli- 
cations, stating date of birth, qualifications and 
experience, together with the names and addresses 
of two referees, should be sent immediately to the 
Secretary of the Regional Hospital Board. 27, 
Tyndalls Park Road. Bristol, 8 (8747) 


South-West Midd'esex Hospital Management 
Committee 


West Middlesex Hospital, Isleworth 


Locum Anaesthetists required as follows: 
S.H.M O., Anaesthetics 

1957, for an indefinite period 
Registrar, Anaesthetics 
from February 3, 1958, to May 4, 1958, whilst 
present Senior Registrar is away on a three months’ 

course 
House Anaesthetist 

from December 4. 1957, to February 16. 1958 

Applications to Medical Director, West Midd!escx 
Hospital, Isieworth, by November 25 (8785) 


The United Liverpool Hospitals 
St. Paul's Eye Hospital 


Applications are invited for a 

Locum Post of Registrar in Ophtha'mology 
to take up duties as soon as possib'e for the 
period to February 16, 1958. Apply immediately 
on form obtainable from the Secretary, the United 
Liverpoot Hospitals, 80, Rodney Street, Liver- 
pool, |. (8760) 


Welsh Regional Hospital Board 
Whote-time Locum Tenens Assistant Chest Physician 


from December 22 
Senior 


required Lianelly Chest Clinic immedia‘ely. Appli- 
cations, naming two referees. to S.A.M.O.,. Temple 
of Peace, Cathays Park, Cardiff (8673) 


Willesden General ay Harlesden Road, 


Lecum Anaesthetic Registrar 
wanted, two months or longer. Apply Hospital 
Secretary. (8796) 


SITUATIONS (Vacant) 


The Open Way Psychotherapy Clinic requires 
medically psychotherap sts, part-time. 
(Further training and supervision available, if 
Apply, Secretary, 37, Queen Anne Street. 

of, 


APPOINTMENTS 


ANAESTHETICS 
LEEDS REGIONAL HOSPITAL BOARD 


CONSULTANT IN ANAESTHETICS 
(Maximum part-time sessions) 
Hospitats in the East Riding of Yorkshire, mainly 
at Westwood Hospital, Bevericy. One session at 
Hull Royal Infirmary. Person appoinced to reside 
in Beveriey. Applicatidns (12 copies). stating age. 
qualifications, and details of present and previous 
appointments (with dates), and names and addresses 
of three referees, to the Secretary, Park Parade 
Harrogate, by December 10, 1957 (8596) 


THE UNITED BIRMINGHAM HOSPITALS 


Applications ate invited for the appointment of 
NSULTANT ANAESTHETIST 

on the basis of maximum part-time service. Appli- 

cations, giving the mames of three referees, must 

be submitted on a form to be obtained from the 


Secretary to the Board of Governors. Queen 
Elizabeth Hospital, Birmingham, 15, and returned 
by Monday, December 9, 1957. (8761) 


COVENTRY AND WARWICKSHIRE AND 
GULSON HOSPITALS, Coventry 


REGISTRAR, ANAESTHETICS 
Experience specia'ty essential. Recognized F.F.A. 
Resident. Application forms from Group Secretary. 
Coventry and Warwickshire Hospital, Coventry. to 
be returned by November 25, 1957. Candidates 
may visit hospitals. (8597) 


EASTMAN DENTAL HOSPITAL AND 
rye OF DENTAL SURGERY (University 
of London), Gray’s Inn Read, London, W.C.1 


Applications are invited for the full-time post of 
ANAESTHETIST 

in the grade of Registrar, Remuneration and con- 

ditions of service in accordance with national 

scales. Application forms should be obtained from 

the Director. (8784) 


Nov. 16, 1957 


Anaesthetics—contd. 
LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN ANAESTHETICS 
Halifax Group (approximately 340 beds in the 
surgical specialties). Resident. Application, stating 
age, qualifications, and details of present’ and 
previous appointments (with dates), together with 
the names and addresses of three referees, to the 
Secretary, Joint Registrars Committee, Park Parade, 
Harrogate, by November 27, 1957 (8598) 


LEEDS REGIONAL HOSPITAL BOARD 


SENIOR REGISTRAR IN ANAESTHETICS 
for duties at Hull (A) Group of Hospitals. with 
additional duties as required in the Hull (B) and 
East Riding Groups. Non-resident. Post vacant 
April 1, 1958. Applications, stating age. qualifica- 
tions and details of appointments heid (showing 
dates), together with the names and addresses of 
three referees, should be forwarded to the Secre- 
tary, Park Parade, Harrogate, by November 21, 
1957 (8339) 


MANCHESTER REGIONAL HOSPITAL BOARD 


Applications invited for the post of 
RESIDENT REGISTRAR IN ANAESTHETICS 
to the West Manchester Hospital Management Com- 
mittee, with duties primarily at Park Hospital. 
Davyhuime, but with duties at other hospitals 
within the Group. Post vacant carly December 
Application form from Secretary, Park Hospital, 
Davyhulme (R814) 


NEWCASTLE REGIONAL HOSPITAL BOARD 
RESIDENT REGISTRAR IN ANAESTHETICS 
for duties at hospitals in the Sunderland area (1,947 
beds). Post offers practical experience under 
supervision of visiting anaesthetists, and is  recog- 
nized for F.F.A.R.C.S. and D.A. Opportunity 
will be given to attend Newcastic Medica! Schoo! 
for lectures Applications, with names and 
addresses of three referees, to Senior Administrative 
Medical Officer, Regional Hospital Board. Benfield 
Road, Newcastle upon Tyne, 6, within 14 days 
(8599) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


REGISTRAR 
whole-time, resident, required in Department of 
Anacsthesia at Edgware General Hospital (715 beds) 
Hospital may be visited by direct appointinent with 
Medical Director Application forms obtainable 
from, and returnable to, Group Secretary, Hendon 
Group Hospital Management Committce, Edgware 
General Hospital, Edgware, Middlesex, by Novem- 
ber 26, 1957. (8762) 


REGIONAL HOSPITAL 
BOARD 


SOUTH-WESTERN 
Goint appointment with the United Bristol 
Hospitals) 


Applications are invited by the above Boards for 
the joint appointment of 
REGISTRAR IN ANAESTHETICS 
with duties mainly at the Royal Devon and Exeter 


Hospital, Exeter, The appointment, which is non- 
resident, will be held for one year in the first 
instance and renewable for a further year. Appli- 


cations, stating date of birth, qualifications and 
experience, together with the names and addresses 
of two referees, should be sent to the Secretary of 
the Regional Hospital Board, 27, Tyndalis Park 
Road, Bristol, 8, not later than November a 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


South London Hoxpital for Women and Children, 
Clapham Common, 8.W.4 


Applications are invited from registered women 

medicai practitioners for the post of 
ANAESTHETIC REGISTRAR 

(cither resident or prepared to live within 20 minutes 
of the hospital). D.A. desirable but not essential. 
Post recognized for D.A. The appointment is 
normally for two years, but subject to review at 
the end of one year. and wil) be vacant on January 
1, 1958. Canvassing will disqualify, but candidates 
may visit the hospital by arrangememt. Forms of 
application, from the Group Secretary, Lambeth 
Group Hospital Management Committee, Renfrew 
Road, S.E.11, to be returned by November 30, 
1957. (8564) 


THE MIDDLESEX HOSPITAL, W.1 


Applications invited for post of 
REGISTRAR IN ANAESTHETICS 
vacant January 1. Rules and application form, 
obtainab’e from Deputy Superimtendent, shou'd be 
returned, naming two referees, by ——— 
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IMPORTANT NOTICE 
APPOINTMENTS 


Medical practitioners are requested 


not to apply 


for any appointment specified in this 
notice or for any appointment under an 
authority referred to in this notice with- 
out first communicating with the Secre- 
tary of the British Medical Association, 


B.M.A. House, Tavistock Square, 
London, W.C.1, or, in the case of the 
Irish appointments, with the Medical 


Secretary of the Irish Medical Associa- 
tion, 10, Fitzwilliam Place, Dublin, or, 
in the case of appointments under the 
Queensland State Government Insurance 
Office, with the Honorary Secretary, 
Queensland Branch, B.M.A., 88, 
L’Estrange Terrace, Kelvin Grove, W.1, 
Brisbane, Queensland, to learn the views 
of the Association regarding the terms 
and conditions of service pertaining to 
the appointments: 

CORPORATION OF GLASGOW. 


Medical Assistant Bacteriologist 

NATIONAL DOCK LABOUR BOARD 
Regional Medica! Officer / Assistant Medical 
Officer. 


REPUBLIC OF IRELAND, 
PORTIUNCULA HOSPITAL, 
BALLINASLOE, CO. GALWAY. 
Resident and Visiting Medical Staff 
QUEENSLAND STATE GOVERNMENT IN- 
SURANCE OFFICE. 
By Order of the Council, 


A. MACRAE, 


November 12, 1957. Secretary. 


WELSH REGIONAL HOSPITAL BOARD 


REGISTRAR IN ANAESTHETICS 
based Bridgend Genera! Hospital. Hospital recog- 
nized for F.F.A.R.CS Resident / non-resident. 
Subject to review end of first year Application 
forms from S.A.M.O., Temple of Peace, Cathays 
Park, Cardiff, within 14 days. (8831) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following 
appointment, which will be for one year in the 
first instance 

REGISTRAR IN ANAESTHETICS 
based at Stobhill General Hospital, Glasgow. 
Applications (12 copies), stating date of birth, 
qualifications, experience, present appointment, and 
the names of three referees, to reach the Secretary, 
Western Regional Hospital Board, 64, West Regent 
Street, Glasgow, C.2, by November 30, 1957, (8757) 


BURY AND ROSSENDALE HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
IN ANAESTHETICS 
to the above Group of Hospitals. The post, which 
is vacant, is based at Bury General Hospital, and 
is recognized for the D.A, examination Apply. 
stating full details and names of two referees, to 

Wilkinson, Esq.. Group Secretary, Bury General 
Hospital, Walmersicy Road, Bury, Lancs (8496) 


GLANTAWE HOSPITAL MANAGEMENT 
COMMITTEE 


Lianelly Hospital (162 beds), Lianelly 


Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
IN ANAESTHETICS 
at the above hospital. The hospital is recognized 
for the D.A. examination. The successful candi- 
date will be granted facilities to attend monthly 
anaesthetic lectures and discussions which are held 
at the Cardiff Royal Infirmary. Applications. 
stating age, experience and qualifications, together 
with the names of two referees, should be sent to 
the Secretary of the hospital.—T. B. Jones, Group 
Secretary. (8310) 


SOUTH-EAST NORTHUMBERLAND HOSPITAL 
MANAGEMENT COMMITTEE 


JUNIOR ANAESTHETIST 
Junior Hospital Medical Officer or Senior Hous 
Officer grade, according to experience. Post recoe- 
nized under Fellowship and Diploma Regulations 
Applications, with names of two referees, to Group 
Secretary. Preston Hospital, North Shicids. (8565) 


HITCHIN HOSPITALS, Hitchin, Herts 
RESIDENT ANAESTHETIST 


(Senior House Officer) required January 1, 19%»5 
Recognized for D.A. and F.F.A.R.C.S. examina- 


tions. Applications, with names of two referees, 
to the Medical Administrator, Lister Hospital, 
Hitchin, by November 27, 1957 (8600) 


LAMBETH GROUP HOSPITAL MANAGEMENT 
COMMITIEE 

Applications are invited from registered medical 
practitioners (women) for the post of 
SENIOR HOUSE OFFICER 

in Anaesthetics at the South London and South 

Western Hospitals Goim appointment) Vacant 

February 1, 1958. Application form from the 

Secretary, South London Hospital for Women, 

Clapuam Common, S.W.4 (8601) 


LEWISHAM HOSPITAL, London, S.E.13 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Anaesthetics) 
Vacant immediately, and tenable for one year. 
Recognized for the D.A. and F.F.A.R.C.S. Salary 
£819 10s. per annum, iess £150 for residential 
emoluments. Applications, stating age, qualifica- 
tions and experience, with copy testimonials or 
names of referees, to the Group Secretary, Lewisham 
Hospital, S.E.13 (8566) 


MID-GLAMORGAN HOSPITAL MANAGEMENT 
COMMITTEE 


Bridgend General Hospital, 
Quarella Road, Bridgend (381 beds) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Anaesthetics) 
This hospital is recognized for the examinations of 
the F.F.A.R.C.S. Applications, naming two 
referees, to be addressed to the Group Secretary of 
the Committee, 8, Wind Street, Neath (8837) 


MID-KENT HOSPITAL MANAGEMENT 
COMM ITTEE 


RESIDENT ANAESTHETIST 

Applications are invited for the appointment of 
Resident Anaesthetist for joint dutics at the West 
Kent General Hospital and the Kem Connty 
Ophthalmic and Aural Hospital, Maidstone (total 
beds 254). The post, which is of Senior House 
Officer grade, carries a salary of £819 10s. a year, 
less £150 for residential emoluments Excellent 
experience under Consultant Anacsthetists is avail- 
able, and the post is recognized for the F.F.A. 
R.C.S. examination Applications, stating age, 
nationality, qualifications and experience, together 
with the names of two suitable referees, should be 
forwarded to the Administrative Officer, West Kent 
General Hospital, Maidstone 


ST. MARY'S HOSPITAL, W.2 


RESIDENT ANAESTHETIST 
required, with effect from January 1, 1958. The 
appointment is for a first period of six months ; 
remuneration to be at “Senior House Officer” 
rates. Applications, stating nationality, date of 
birth, permanent address, qualifications with dates, 
details and National Health Service gradings of 
previous and present appointments, together with 
the names and addresses of three referees, should 
reach Alan Powditch. House Governor, not later 
than November 30, 1957. (8845) 


SOUTHERN 
Glasgow, S S.W 


SENIOR HOUSE OFFICER IN ANAESTHETICS 
The post is approved for D.A. and F.F.A. Write 
immediately to Secretary, Board of Management for 
South-Wes‘ern Hospitals, 1301, Govan 
Road, Glasgow, S.W.1, naming two referees. (8763) 


SOUTH-WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 


King Edward Memorial Hospital, Ealing 


SENIOR HOUSE OFFICER (Anaesthetics) 
for duties at King Edward Memoria! Hospital and 
Associated Hospitals. Resident Vacant January 
& Resident Registrar Anacsthetist employed. Post 


recognized for D.A. and F.F.A.RC.S. examina- 
tions. Apply to Group Secretary, West Middlesex 
Hospital, Isieworth, by November 28. (8786) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 43 


4 
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Anaesthetics—contd. 
TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (Anaesthetics) 
for duties at hospita's within this Group. Resident 
or sonmresident. The post is vacant on December 
|. and is recognized for the D.A. and F.F.A.R.C.S 
Some previous experience desirable but not 
essentia Full establishment of junior medical 
staff Applications, with copies of three references. 


to be addrewed to the Group Secretary, Worsicy 
House. North Ormesby Hospital, Middlesbrough 
(8340) 


VICTORIA INFIRMARY, Glasgow 


SENIOR HOUSE OFFICER (Anaesthetics) 
Non-resident post, recognized for F.F.A. and D.A 
Applications, with names of two referees, to the 
Secretary, Board of Management for Glasgow 
Victoria Hospitals, 24, St. Vincent Place, Glasgow 
cl (8764) 
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SHEFFIELD REGIONAL HOSPITAL BOARD 


City General Hospital, 1, Shetield (658 beds) 
(Recognized for F.R CS. examination) 


WHOLE-TIME NON-RESIDENT CASUALTY 
REGISTRAR 
required November 23. The successful candidate 
to reside at the hospital when on duty (including 
“on call” duty) Appointment for one year in 
first instance. Apply to Secretary, Shefficid Regional 
Hospital Board, Old Fulwood Road. Sheffield, by 
November 25, 1957. giv.ng age, nationality, quali- 
fications, present and previous appointments (with 
dates), naming three referces (8567) 


BATH HOSPITAL MANAGEMENT COMMITTEE 


CASUALTY OFFICER 
required at St. Martin’s Hospital. Post recognized 
under F.R.C.S. Regulations and graded Junior 
Hospital Medical Officer. Applications, stating age. 
qualifications and experience, with names of two 
referees, to Group Secretary, Manor Hospital Lens 
(8603) 


THE MIDDLESEX HOSPITAL, W.1 


Applications invited for posts of 
SENIOR HOUSE OFFICER IN ANAESTHETICS 
JUNIOR RESIDENT ASSISTANT 
ANAESTHETIST (graded as Howse Officer) 
vacant February | Forms of appication, obtain- 


able from Deputy Superintendent, should be 
returned, naming two referees, by December 7. 
(8793) 


BLOOD TRANSFUSION 


NORTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


WHOLE-TIME DEPUTY DIRECTOR 
(S.H.M.O. grade) at Regional Blood Transfusion 
Centre (National Blood Transfusion Service), Cres 
cemt Drive, Brentwood, Evsex. Residence in arca 
a condition of appointment, Further particulars 
on applicat on Applications (six copies), and 
names of three referees, should reach the Secretary 
tla. Portland Place, Londen, W.1, by Saturday 
December 14 (88.98) 


SOUTH-WESTERN REGIONAL HOSPITAL 
IARD 

Ueoint appointment with the United Bristol 
Hospitals) 


Applications are invited by the above Boards for 
the joint appointment of 


REGISTRAR 
to the SouthWest Regional Blood Transfusion 
Centre at Southmead, Bristol The appointment. 


which is nonresident. will be he'd for one year 


Duties include serological and hacmatological work 
in the laboratories, clinical work at Southmead 
Hospital and attendance at Diood collecting sessions 


Facilities are provided for participation in research 
Previous experience of Blood Bank work in a hos- 
pital pathological department is essential Apnii 
cations, stating date of birth. qualifications and 
experience, together with the names and addresses 
of two referees. should be sent to the Secretary of 


the Regional Hospitat Board, 27, Tyndalis Park 
Road, Bristol, 8, mot later than November 30, 1957 
(8749) 


MANCHESTER REGIONAL HOSPITAL BOARD 


PART-TIME ME Dic AL OFFICER 
for Blood Transfusion Service 
for three notional half-days a weck, at £183 14s 
per annum per half-day. Applications, with names, 
etc.. of two referees, to be forwarded to the Senior 
Administrative Medical Officer, at Chectwood Road, 
Manchester, 8, by December 3, 1957. (8705) 


CARDIOLOGY 
THE MIDDLESEX HOSPITAL, W.1 


Applications invited for post of 
ASSISTANT 
im the Department of Cardiology, with status of 
Senior Medical Reg strar Appointment wil) also 


involve duties in the Thoracic Surgical Unit 
Previous cardiologica! training essential. Forms of 
application, obtainable from the Deputy Supecrin- 
tendent, sh uld be returned, naming «wo referees 


by Decent 

CASUALTY 

SHEFFIELD REGIONAL HOSPITAL BOARD 
WHOLE-TIME NON RESIDE NT SENIOR 


CASUALTY OFFICER 
required at the Beckett Hospital. Barnsicy 


(8794) 


Salary 


scale, £1,653 15s. by £52 10s. to €2,126 Ss. per 
annum Tenure for a period not exceeding four 
years Application form and further detais from 
Senior Administrative Medical Officer. Shefficid 
Regional Hospital Board, Old Fulwood Road, 
Sheffield. Forms tw be returned by December 14, 
1957 (8602) 


GLANTAWE HOSPITAL MANAGEMENT 
COMMITTEE 


Swansea Hospital (413 beds), Swansea 


Applications are invited from registered medica! 
practitioners for the appointment of 
CASUALTY OFFICER 
of Junior Hospital Medical Officer grade, at the 
above hospital. Resident or non-resident. Vacancy 
December $, 1957 Full particulars, stating age, 
qualifications and experience, together with the 
names of two referees, should be forwarded to the 
Secretary of the hospital.—T. E. Jones. Group 
Secretary. (8568) 


WARRINGTON INFIRMARY 


RESIDENT CASUALTY OFFICER 

(Graded as Junior Hopital Medical Officer) 

Applications are invited from maics and females 
for the post of Resident Casualty Officer at the 
above hospital The post became vacant on 
November 1. 1957, and is recognized for the 
FRCS Scale of salary £852 10s. by £55 to 
£1,182 10s.. less a deduction of £170 for residential 
emoluments. A whole-time Scnior Hospital Medical 
Officer is in charge of the department Applica- 
tions, stating age, experience and qualifications, 
should be forwarded to Henry L. Boot, Group 
Secretary Warrington and District Hospital 
Management Committee. ¢/o General Hovpital, 
Warrington, Lancs 7207) 


BECKENHAM HOSPITAL, Kent 
CASUALTY OFFICER 0.) 
required January 1 for one year in first instance, 
with duties in Orthopacdic and Fracture Depart- 


ments Recognized for F.R.C.S Apply, stating 
age, nationality, qualifications and experience, and 
naming three referees, to Administrative Officer. 

(8780) 


BRISTOL--SOUTHMEAD GENERAL HOSPITAL 
GROUP MANAGEMENT COMMITTEE 
Required «at Southmead Hospital (570 beds 

including maternity) 

RESIDENT SENIOR HOUSE OFFICER (Casualty) 
with duties as E.N.T. House Surgcon, for 12 
months commencing February 1. 1958. Post recog- 
nized for F.R.C.S. examination Applications, on 
forms to be obtained from the undersigned, to be 
returned not later than December 3, 1957.-—-C. C. 
Hancock, Group Secretary, Southmead Hospital, 
Bristol (8711) 


COUNTY AND CITY OF PERTH GENERAL 
HOSPITALS 


The following post will fall vacant on February 
1, 1958 

HOUSE SURGEON or SENIOR HOUSE 

SURGEON (Casualty Department) 
Perth Royal Infirmary 

Grade according to experience Post recognized 
by the Roya! Coiilege of Surgeons under regulations 
for the F.R.C.S. Post in junior grade recognized 
for pre-registration hospital service Applications, 
giving age. qualifications, experience, and names 
of two referees, should be sent to the Group 
Medical Superintendent, Perth Royal Infirmary 
Perth (R751) 


EAST HAM MEMORIAL HOSPITAL 
Shrewsbery Road, Londons, E.7 


CASL ALTY OFFICER 
(Senior House Officer) resident. for six months com- 
mencing January 7, 1958 (locum also vacant Decem- 
ber 24). One of two (one is deputy R.S.O. and 
other orthopacdic house Surgeon, as arranged) 
Apply. with 
to Group 
West Ham Group Hospital Management 
(8669) 


Appointment recognized for F.R.C.S 
copes of testimonials. by November 22. 
Secretary. 
Committee, London, E.15. 


Nov. 16, 1957 


EPPING, ST. MARGARET'S HOSPITAL 


SENIOR HOUSE OFFICER 
as Casualty Officer and Orthopacdic House Surgeon 
Duties to commence December 3 Recognized 
training post for F.R.C.S. Applications, with copies 
of two recent testimonials, to be sent immediately 
to the Group Secretary, Epping Group H.M.C 
Oak Cottage, The Plain, Epping, Essex (8604) 


KETTERING DISTRICT GENERAL HOSPITAL 


CASUALTY OFFICER (Sentor Howse Officer) 
Recognized for F.R C.S. 

The above post is vacant carly December, 1957 
it offers wide experience of all traumatic conditions 
including fractures and some orthopacdic cases with 
charge of 30 beds. Applications, accompanied by 
testimonials, to be sent to the Group Secretary 
General Hospital. Rothwell Road, Kettering, (8274) 


LUTON AND DUNSTABLE HOSPITAL 
Luton, Beds 


SENIOR HOUSE OFFICER 
for Accident Service, including duties in the hand 


infection unit required February 1, 1958 Post 
recognized for F.RC.S. Applications to be sent to 
the Secretary of the above hospital. (8569) 


MEDWAY AND GRAVESEND —_— 
MANAGEMENT COMMITTE 
St. Barthot w's Hospital, 
CASUALTY OFFICER (S.H.0. grade) 
Applications invited for the above post (one of 
two in the department), which offers excellent experi- 
ence with fractures and emergency surgery. and 
presents facilities for studying Recognized for 
FRCS Post vacant now and tenable for one 
year Salary £819 10s, per annum Applicauions 
Stating age, nationality, qualifications and experi- 
ence, with recent testimonials, to be sent to the 
Hospital Secretary (8781) 


MERTHYR AND ABERDARE HOSPITAL 
MANAGEMENT COMMITTEE 


St, Tydfil’s Hospital, Merthyr Tydfil (375 beds) 


Rochester, Kent 


Applications are invited for the following post 
RESIDENT SENIOR HOUSE OFFICER 
(Casualty) 

Apply immediately, with full particulars and copies 
two recent testimonials, to Group Secretary, 
Tydfil’s Hospital, Merthyr Tydfil (7377) 


NORTH MIDDLESEX HOSPITAL, Londoa, N.18 


Applications are invited for the past of 

ADMISSIONS OFFICER 

(Senior House Officer grade) 
Six months’ appointment. Non-resident. Vacant 
January |, 1958 This is a busy post in a new 
department The evenings and weck-ends (from 
1 p.m. Saturday) are free. Applications, giving full 
particulars, with copics of recent testimonials 
and or names of two referees. should reach the 
Secretary of the hospital not later than November 
27. (8797) 


ROYAL FREE HOSPITAL 


SENIOR CASUALTY OFFICER 

Applications are invited from registered medical 
practitioners for the post of Senior Casualty Officer 
at the Royal Free Hospital, Gray's Inn Road, 
W.C.1, The appointment is full-time, resident for 
six months, duties to commence January 1, 1958 
Salary and conditions of service in accordance 
with the scale laid down by the Ministry of Health 
for Senior House Officers. Application forms may 
be obtained from the Hospital Secretary, Royse 
Free Hospital, Gray's Inn Road, W.C.1, to whom 
they should be returacd not later than November 
28, 1957 (8844) 


ROYAL HALIFAX INFIRMARY (301 beds) 


SENIOR HOUSE OFFICER 
in Casualty and Orthopacdic Surgery required 
Post recognized for F.R.CS. and is vacant 
January 1, 1958. Salary £819 10s. per annum, with 
deduction of €150 per annum for board residence 
“ec Apply to Group Secretary, Royal Halifax In- 
firmary, Halifax (8846) 


Paddingtosn, W.2 


CASUALTY SURGEON 
(non-residem) required for a first period of six 
months with effect from January 1, 1958 
Remuneration to be at “Senior House Officer ~ 
rates. Cand dates must have held an appointment 
as House Surgcon at this hospital or at another 
hospital approved by the Board of Governors 
Applications, stating nationality, date of birth, per- 
manem address. qualifications (with dates), details 
and National Health Service gradings of previous 
and present appoin*men:s, together with the names 
and addresses of three referees, should reach Alan 
Powditch. House Governor, not later than Decem- 
ber 3, 1957. (8807) 


ST. MARY'S HOSPITAL, 


Nov. 16, 1957 


Casualty—contd. 


ST. NICHOLAS HOSPITAL, Plumstead, S.£.18 


SENIOR HOUSE OFFICER (Casualty Department) 


Vacant November 27 Recognized for F.R.C.S 
Six months’ resident appointment, and may then 
be renewed for a further period Apply to Group 
Secretary, Memorial Hospital, Woolwich. S8.E.18 

(8708) 


ST. THOMAS’ HOSPITAL, London, §.E.1 


SENIOR MEDICAL CASUALTY OFFICER 
AND RESIDENT PATHOLOGIST 
(Senior House Officer grade) 
for six months from February 11, 1958. Apptica- 
tions, naming two referees. to Clerk of the 
Governors by November 29, 1957 (8735) 


ST. THOMAS’ HOSPITAL, London, §.E.1 


SENIOR SURGICAL CASUALTY OFFICER 
(Senior House Officer grade) 


for six months from February 11, 1958. Resident 
Applications, naming two referees, to Clerk of the 
Governors by November 29, 1957 (8736) 


BRITISH MEDICAL JOURNAL 


HACKNEY HOSPITAL, London, E.9 
(General, 841 beds) 


Applications for the six months’ resident House 
Officer appointment of 
(a) CASUALTY OFFICER AND HOUSE 
SURGEON (E.N.T.) 
(now vacant) 
(b) CASUALTY OFFICER AND HOUSE 
PHYSICIAN (Skin Department) 
(now vacant) 
should be sent immediately to Secretary, above 
address, quoting C.O. (a) or (b) (8737) 


READING, BATTLE HOSPITAL (391 beds) 


Applications are invited from registered medical 
practitioners for the post of 

RESIDENT JUNIOR HOUSE SURGEON 
in the Accident and Orthopaedic Department. Post 
vacant November 1, 1957 F.R.C.S. recognized. 
Aliso Casualty duties. Apply, stating age, qualifica- 
bons (with dates), nationality, present post, with onc 
copy of recent testimonial, to Hospital Secretary 

($932) 


CHEST AND TUBERCULOSIS 
(see also THORACIC SURGERY) 


SHREWSBURY HOSPITAL GROUP 
Royal Salup Infirmary (241 beds) 


SENIOR HOUSE OFFICER (Casualty) 
residemt or non-resident. Duties from 9 am. to 
6 p.m. daily. except Saturday, which will be from 
9am. to l p.m Applicant required to do one 
week-end’s duty in three Posy recognized for 
FRCS Vacant December 14, 1957 Applica 
tions. with copy testimonials. to Group Secretary 
Royal Salop Infirmary. Shrewsbury (8311 


SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Freedom Fields Hospital 
Central Casualty Department 


SENIOR HOUSE OFFICER IN CASUALTY 


vacant January 1, 1958 Recognized for the 
F.R.C.S. Names of three referees to be sent to 
the Group Secretary (8418) 


THE UNITED CAMBRIDGE HOSPITALS 


Addenbrooke's Hospital, Cambridge 


CASUALTY OFFICER 


(Senior House Officer gerade) from late December 
Non-resident if desired Apply to the Secretary 
stating age, nationality, qualifications and experience 
(with dates), and with copies of three testimonials 
by November 23, 1957 (8605) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


REGISTRAR 
whole-time. non-resident, required at Hounslow 
Chest Clinic, 28, Bell Road, Hounslow, Middlesex. 
Post vacant October. Clinic has associated beds at 
Ashford Hospital and West Middlesex Haspital. 
Good general medical experience essential and 
special experience in discases of the chest desirable 
Candidates may visit clinic by direct appointment 
Application forms obtainable from, and returnable 
to, the Secretary. Staines Group Hospital Manage- 
ment Comm ttee, Ashford Hospital, London Road. 
Ashford, Middlesex, by November 26, 1957. (8798) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Portsmouth Group Hospital Management Committee 


Applications are invited tor the following ap- 
pointment, vacant on January 1, 1958 
REGISTRAR 

in the Chest Services of the Group for duties at the 
Portsmouth Chest Clinic and tuberculosis and non- 
tuberculosis beds at the Infectious Diseases Hos- 
pital and Saint Mary's Hosp.tal, Portsmouth, in- 
cluding experience wth a major Thoracic Surgery 
Unit. Forms of application may be obtained from 
the Group Secretary, Saint Mary's Hospital, Milton, 
Portsmouth, which should be returned to him, duly 
completed, on or before November 25, 1957. Can- 
didates may visit the above Clinic and Hospital by 
arrangement with the Group Sccretary. (8606) 


TORBAY HOSPITAL, Torquay 


RESIDENT CASUALTY OFFICER 


(Senior House Officer status) required approximately 
December 23, 1957. There is a complement of six 
Resident House Officers Applications, stating 
qualifications, nationality. age (quoting Ref. F.955 

86). with copy testimonials, to the Group Secretary. 
Torquay District Hospital Management Committec. 
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Torbay Hospital, Torquay. S. Devon (8722) 
UPTON HOSPITAL, Slough 


SENIOR HOUSE OFFICER (Casualty) 
required, working with Casualty Registrar in busy 
Casualty Department. Post recognized for F.R.C.S 
Experience given in plastic and orthopacdic cases. 
Applications, with names of two referees, to 
Secretary (8570) 


UNITED OXFORD HOSPITALS 


Applications are invited for posts of 
HOUSE OFFICER and SENIOR HOUSE OFFICER 


in Accident Service, Radcliffe Infirmary, with effect 
from January | and February 1, 1958, resmective'y 
for a period of six months. Applications, stating 
age, qualifications and experience, together with 
two names for reference purposes, should be 
received by the Administrator, Radcliffe Infirmary. 
Oxford, by November 30. (8571) 


BRISTOL -SOUTHMEAD GENERAL 
GROUP MANAGEMENT COMMITTE) 
Required at Southmead Hospital (570 beds, 
including 138 maternity) 
RESIDENT HOUSE OFFICER (Casualty) 


(will also have duties as E.N.T. House Surgeon) 
for six months commencing February 1. 1958. Post 
recognized for F.R.C.S. examination. Applications, 
on forms to be obtained from the undersigned. to 
be returned not later than December 3, 1957 
C. Hancock, Group Secretary, Southmead Hos- 
Pital. Bristol (8712) 


WELSH REGIONAL HOSPITAL BOARD 


REGISTRAR, THORACIC MEDICINE 
Liangwyfan Hospital, near Denbigh. Modern 
methods of treatment of tuberculosis. 370 adult beds 
(male and female) and children Hospital also 
contains major thoracic unit. Subject to review end 
of first year. Forms of app‘ication from $.A.M.©.., 
Temple of Peace, Cathays Park, Cardiff, within 
14 days. (8674) 


HAM GREEN HOSPITAL, Pill, near Bristol 


Applications are invited for the post of 

JUNIOR HOSPITAL MEDICAL OFFICER 
im the chest diseases wards of the above hospital 
The hospital! is fully equipped for modern treatment 
of pulmonary tuberculosis and other diseases of the 
chest, including regular major thoracic surgery 
Opportunity also for work in the Bristol Chest 
Clinic. Appointment for one year, renewable. Post 
now vacant Applications, with testimonials and 
names of referees, to the Secretary, Ham Green 
Hospital, Pill, near Bristol (8765) 


PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 


Deepdale Hospital, Preston 


RESIDENT MEDICAL OFFICER U.H.M.O.) 
required for dutics at this hospital dealing with 
chest and infectious discases cases. Duties also 
include regular visits to associated smal! sanatorium 
and chest clinic Post vacant early December 
Married accommodation available. Applications, 
with names for reference. to be sent to the Group 
Secretary, Royal Infirmary, Preston, as soon as 
possible. (8572) 


CREATON HOSPITAL, sear Northampton 
(138 beds) 


Applications are invited from suitably qualified 
medical practitioners for the post of 
SENIOR HOUSE OFFICER 
The hospital has 138 beds, and is for the treatment 
of both pulmonary and non-pulmonary tuberculosis 
There is q@ major thoracic surgical unit for T.B 
and non-tuberculous diseases of the chest. Appli- 
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cations, stating agc, experience and qualifications 
together with the names and addresses of two 
referees, should be semt to the Secretary, North 
ampton and District Hospital Management Com- 
mittee, Genera! Hospital, Northampton, within 
seven days of the appearance of this advertisement 

(8344) 


~ FOXHALL HOSPITAL, Ipswich 
(102 beds for Chest Diseases) 


SENIOR HOUSE OFFICER 

The hospita! is actively engaged in the investiga- 
tion and treatment of all forms of chest disease 
including major thoracic surgery and a respiratory 
function unit. House available. Applications, with 
copies of recent testimonials, to Physician Superin- 
tendem, from whom further details may be 
obtained (R305) 


GODALMING, MILFORD AND LIPHOOK 
GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


King George V Hospital for Diseases of the Chest. 
Godaiming, Surrey 


SENIOR HOUSE OFFICER (Resident) 
Salary and deduction for board, lodging, etc., in 
accordance with the National Scales (£819 10s.) 
All modern forms of treatment carried out, includ- 
ing major thoracic surgery, a proportion of the beds 
being set aside for non-tuberculous chest cases, 
both medical and surgical. The Hospital is asso- 
ciated with a chest clinic. Apply, giving names of 
three referees, to the Physician Superintendent, not 
later than November 30, 1957 (8607) 


PRESTON HALL HOSPITAL 
Legion V . Maidstone, 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
at the above hospita!, which contains 330 beds for 
treatment of pulmonary tuberculosis and other 
chest diseases, and includes a major thoracic sur- 
gical unit. Salary £819 10s. per annum, national 
scale and conditions. Married accommodation may 
become availab'c Applications, stating age, quali- 
fications and experience, with names and addresses 
of two referees, to be sent to the Group Secretary 
by December 6, 1957 (8460) 


ROCHFORD, ESSEX, GENERAL HOSPITAL 
(620 beds) 


Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 
to work in the chest unit (72 beds) at the General 
Hospital, Rochford, and at the Lancaster House 
Chest Clinic, Southend-on Sea, to commence duty 
mid-December. Good experience in general 
medicine essential, and previous experience in 
tuberculosis and diseases of the chest desirabic 
Salary £819 10s. per annum. Applications, stating 
age, ctc., to be sent to the undersigned by Novem 
ber 23, 1957.—J. C. Field, Secretary (8508) 


HILL TOP HOSPITAL, Bromsgrove, 
Worcestershire (76 beds) 
Regional Thoracic Surgical Centre 
Applications are invited for the pre-registration 
post of 
HOUSE PHYSICIAN 
at the above hospital. Post vacan: January, 1958 
Applications, with the names of three referees, to 
the Hospital Secretary, Bromsgrove General Hos- 


pital, Worcestershire. (Pr.8573) 
DENTAL 


GUY'S HOSPITAL 
CONSULTANT DENTAL SURGEON 

The Board of Governors invite application for 
the appointment of Consultant Dental Surgeon, for 
attendance on one session at Guy's Hospital and 
one session at the Evelina Hospital per week. The 
appointment is of Consultant status and applicants 
should hold a registrable dental qualification and 
an additional higher qualification. The conditions 
of service will be in accordance with the Terms and 
Conditions of Service of Hospital Dental Staff. Ap- 
plications (one copy), together with the names of 
three referees. should be lodged with the Superin- 
tendent, Guy's Hospital, London Bridge, S.E.1, not 
later than December 17, 1957. In accordance with 
Statutory Instrument No. 1259 of the Nationa! 
Health Service Regulations, canvassing members of 
the Board or Advisory Appointments Committee 
will jead to disqualification. (8142) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 43 
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DERMATOLOGY 


AUSTRALIA. WANTED, WELL-QUALIFIED 
Private Associate t© Melbourne Dermatologist. He 
will imerview in London before November 22 
M gration. housing arraneed. Begin £2,500. Pros- 
pects. “Phone WELBECK 5441. 


EAR, NOSE, AND THROAT, ETC. 
MANCHESTER REGIONAL HOSPITAL BOARD 


Part-time (cight half-days weekly) 
CONSULTANT E.N.T. SURGEON 
to the Stockport and Buxton Group of Hospitals 
mainly at Stockport Infirmary Wide experience 
and higher qualifications essential Appointee to 
teside in or near to Stockport Application forms 
from the Senior Administrative Medica! Officer to 


the Board. Cheetwood Road, Manchester, 8. to 
be returacd by November 25. 1957 (8706) 
THE ROYAL NSATIONAL tHAOA!. 


AND EAR HOSPITAL AND INSTITUTE OF 
LARYNGOLOGY AND OTOLOGY 
Gray's Ion Road, W.C.1, and Golden Square, W.1 


Applications are invited for a post of 
SENIOR REGISTRAR 

with effect from January 1, 1958. The appointment 
will be for an initial period of one year, subject 
to annual re-election, thereafter up to a maximum 
permissible term in this grade, and otherwise in 
accordance with the terms and conditions of ser- 
vice in the National Health Service Applicants 
must have had considerable experience in ecnecral 
surecry and in this specialty and hold a h eher sur- 
gical qua! fication Applications should give full 
information as to qualifications and experience, and 
the names of two referees, and be sent in dup'i- 
cate to the House Governor before November 28 

(8536) 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Royal Victoria Hospital, Westbourne 


ae ore invited for annrointment of 
HOUSE OFFICER 

December 20, 1957, for E.N.T 
duties The a is recognized for the 
D.L.O. Diploma, and facilities are provided for 
studying Applications to the Hospital Secretary 
Roya! Victoria Hospital, Shelicy Road, Bourne- 
mouth (R312) 


COUNTY AND CITY OF PERTH GENERAL 
HOSPITALS 


(res'dent), vac 


The following post will fall vacant on February 
1, 1958 
HOUSE SURGEON or SENIOR HOUSE 
SURGEON (‘E.N.T Unit) 
Bridge of Earn Hospital 
Grade according to experience Post recognized 
under regulations for the D.L.O Post in junior 
erade recogn’zed for pre-registration hospital ser 
vice Applica‘ions, giving qualifications, 
experience. and names of two referees, should be 
aent to the Group Medical Superintendent, Perth 
Royal Infirmary, Perth (8752) 


HULL “A™ GROUP HOSPITAL MANAGE- 
MENT COMMITTE 


Applications are invited tor the post of 
SENIOR HOUSE OFFICER 
in the E.N.T. Department of the Victoria Hospital 
for Sick Children and the Huli Royal Infirmary 
The post, which is vacant on December I!, is 
recognized for the F.R.C.S. and D.L.O. Applica- 
tions, with testimonials, should be sent to the 
Hospital Secretary, Victoria Hospital 
Chidren. Park Street, Hull 688) 


NORTHAMPTON GENERAL 
(500 beds) 


Vacancy February 1. 1958, for 
SENIOR HOUSE OFFICER 

Ear, Nose and Throat Depariment 
for FP. RCS. and for D.L.O Appointment to 
September 30, 1958, in first instance. Applications 
as soon as possible, to S. G. Hill, Superintendent 


Recognized 


(8574) 
SELLY OAK HOSPITAL, Birmingham, 29 
SENIOR HOUSE OFFICER 
(resident) E.N.T. Department. 42 beds. Applica- 


tions, giving age, qualifications and experience. two 


the Medical Superintendent (8547) 
ROYAL NATIONAL THROAT, NOSE AND 
EAR HOSPITAL 


Gray's Ina Road, W.C.1, and Golden Square, W.1 


RESIDENT HOUSE SURGEON 
(post-registration post) 

Apolications are invited for a six months 
appointment as from January 1. 1958, with salary 
and conditions as laid down for House Officers in 
the terms and conditions of service in the National 
Health Service Applications, stating age, qualifi- 
cations, full details of previous experience (par- 
ticularly in this specialty), with copies of one to 
three recent testimonials, should be sent to the 


House Governor without delay. (8701) 


BRITISH MEDICAL JOURNAL 


GERIATRICS 


NEWCASTLE REGIONAL HOSPITAL BOARD 


SENIOR CONSULTANT PHYSICIAN 
(whole-time or maximum part-time) required for 
the Sunderland Group of Hospitals. The physician 
appo'nted should have had special experience in 
geriatrics, and will be asked to take charge of the 
Geriatric Unit in this Group. The number of beds 
is 506, primarily in the Sunderland General Hospi- 
tal (217 beds). Other beds are in Ryhope General 
Hospital (96), Lechoime Hospital, Easington (161). 
and Boldon Hospital (32). A small number of beds 
in acute medical wards will also be allocated to the 
physician to be appointed, probably in Ryhope 
General Hospital. A Research Unit is attached to 
the Geriatric Department, and it is hoped that the 
person appolnted will continue to develop the re- 
search in geriatric problems which has been con- 
ducted in the past Further particulars available 
from Senior Administrative Medical Officer. Candi- 
dates may v.sit the hospitals by arrangement 
App ications, with names and addresses of three 
referees, to Senior Administrative Medica! Officer, 


Reg onal Hospital Board, Benfield Road, New- 
castic upon Tyne, 6, within 28 days (8651) 
KINGSTON GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 
Barnes Hospital, South Way, 


W orple 
London, §.W.14 (114 beds) 


Applications are invited from suitably qualified 
medical practitioners for the appointment of onc 
or two 

CLINICAL ASSISTANTS 
to the Geriatrician at the above hospital for the 
equivalent of two notional half-days per week 
(including emergency cover rota with Geriatrician) 
Salary will be at the rate of £183 15s. per annum 
per weekly notional half-day. The appointment is 
for one year in the first instance, subject to review 
App ications, stating age, qual fications, experience 
and names of two referees, should be sent within 
14 days of the appearance of this advertisement to 
the Group Secretary, Kingston Group Hospita! 


Management Commitice, 38, Coombe Road, 
Kingston-on-Thames (8576) 
EASTBOURNE HOSPITAL MANAGEMENT 


COMMITTEE 
St, Mary's and Downside Hospitals 


SENIOR HOUSE OFFICER 
(resident or non-resident). Post, vacant now, offers 
good facilities for investigation, treatment and 
rehabilitation of geriatric cases. Staff of six house 
Officers. App'ications, stating age, nationality, 
whether married or single. with copies of two testi- 
monials, to Group Secretary, 29, Bedfordwell Road, 
Eastbourne (8577) 
READING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for the peectemmnas of 
SENIOR HOUSE OFFIC 
to the Department of Geriatric Medicine which is 


being developed at Battle Hospital. Reading. under 
the charee of a Consultant Geriatric Physician 
Further particulars may be obtained from the 


Group Secretary. 3, Craven Road, Reading, to 
whom applications, stating age. qualifications and 
names of three referees. should be addressed. (8217) 


INFECTIOUS DISEASES 
LITTLE BROMWICH GENERAL HOSPITAL 
Bi mine: am. 


RESIDENT MEDICAL OFFICER IN 
INFECTIOUS DISEASES 


S.H.O. grade. Hospital serves a wide area and 
gives opportunities for the study of infectious 
diseases. and has a poliomyelitis respiratory un't 


Part of the hospital is being developed as a gencral 


hospital, where further experience can be gained 
Apply Physician Superintendent, with two testi- 
mon (8548) 
MEDICINE 


NEWCASTLE REGIONAL HOSPITAL BOARD 


SENIOR CONSULTANT PHYSICIAN 
(whole-time of maximum part-time) required for 
the Sunderland Group of Hospitals. The physician 
appo'nted should have had special experience in 
ecriatrics, and will be asked to take charge of the 
Geriatric Un't in this Group. The number of beds 
is 506, primarily in the Sunderland General Hos- 
pital (217 beds). Other beds are in Ryhope General 
Hospital (96), Lecholme Hospital, Easington (161), 
and Boldon Hospital (32). A small number of beds 
in acute med cal wards wil! also be allocated to the 
physician to be appointed, probably in Ryhope 
General Hospital. A Research Unit is attached to 
the Geriatric Department, and it is hoped that the 
person appointed will continue to develop the re- 
search into geriatric problems which has been con- 
ducted in the past. Further particulars available 
from Senior Administrative Medical Officer. Candi- 
dates may visit the hospitals by arrangement. 
Applications, with names and addresses of three 
referees, to Senior Admin'strative Medical Officer. 
Regional Hospital Board, Benficld Road, Newcastle 
upon Tyne, 6, within 28 days. (8652) 


Nov. 16, 1957 


MEDICAL DEPARTMENT, UGANDA 
Hospital Appointments 


Applications are invited for : 
(a) MALE RESIDENT MEDICAL OFFICERS 
(Interns) 
at Mulago Hospital, Kampala, Uganda, for norma 
internship duties in the Departments of Medicine 
Surgery and Obstetrics Applicants must have 
fulfilled their National Service obligations. Appoint 
ments on agreement for a period of 12 months 
with salary rate £618 a year for first six months 
and £645 a year for second six months, and a 
messing allowance of £144 a year. Free furnished 
quarters, including linen, cutlery, china and glass 
together with light, fuel and water provided 
Married quarters not provided, married candidates 
may not be accompanied by their wives. Free air 
passage provided on appointment and on satisfac- 
tory completion of agreement. Selected candidates 
may apply for appoin:ments to the Medical Branch 
of Her Maijesty’s Overseas Civil Service on the 
expiration of internships. Candidates should verify 
from their licensing bodies that the posts at the 
Mulago Hospital are approved by them for pre 
registration training under the Medical Act, 1950 
(b) RESIDENT MEDICAL OFFICER 
(for doctor already on the British Medical Register) 
at the European and Asian Hospital, Kampala, to 
work under the direction of a specialist surgcon, 
physician or obstetrician The general administra- 
tion of the hospital (which has 92 beds) is under 
a Medica! Superintendent. Appointment will be on 
contract for one year with gratuity (taxabic) of 
134% of salary, and then selected officers may be 
offered appointment to permanent and pensionabic 
post on two years’ probation. Candidates from 
Na‘ional Health Service may retain superannuation 
rights and receive gratuity (taxabie) of 20% of 
salary after engagement. Salary scale ranges from 
£1,284 to £2.115 a year. Starting salary determined 
according to qualifications and experience Free 
passages (up to four tourist-class air fares) provided 
in both directions for officer. wife and dependent 


children. Quarters are provided at rental between 
£21 and £78 a year: items of bard furniture 
supplied at rental of £12 to £24 a year. Income 


tax at local rates 

Application forms from D'rector of Recruitm:oat, 
Colonial Office, London, S.W.1 (quoting reference 
BCD 117/9/016). (8811) 


HILLINGDON HOSPITAL. Uxbridge, Middlesex 
(621 beds) 


MEDICAL REGISTRAR 
required On gencral medical unit Post recognized 
for M_D. Lond. (Branch 1). Hospital may be visited 
by appointmem, Application forms obtainab‘e from, 
and rcturnablie to. Group Sceretary, Uxbridec 
Group H.M.C., The Furze, Pield Heath Road, Hil- 
lingdon, M ddiesex, by November 29 (8608) 


LEEDS REGIONAL HOSPITAL BOARD 
TWO REGISTRAR VACANCIES IN GENERAL 
MEDICINE 


in the Hull (A) Group. (294 general medica! beds.) 
Non-resident Applications, stating age. qualifica- 
tions and details of present and previous appoint- 
ments (with dates), together with the names and 
addresses of three referees, to the Secretary. Joint 
Registrars Committee, Park Parade, Harrogate. by 
November 27, 1957 (8609) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


WHOLE-TIME MEDICAL REGISTRAR 
required at Lister Hospital. Hitchin (305 beds). 
Preference given to applicants having experience in 
medical emergencies. Post vacant January |, 1958. 
Hospital may be visited by direct appointment 
(Hitchin 3701). Application forms obtainabie from 
Secretary, Luton and Hitchin Group H.M.C., St. 
Mary's Hospital, Luton, and returnable by Novem- 
ber 25. 1957. (8345) 


ST. THOMAS’ HOSPITAL, London, 
and the SOUTH-WEST 
REGIONAL HOSPITAL BOARD 
(Joiat appointment) 


WHOLE-TIME SENIOR MEDICAL REGISTRAR 
at St. Thomas’ Hospta! and the Southampton 
Group of Hospitals, for one year in the first 
instance from March 15, 1958. Subject to annual 
re-appointment, the successful candidate will be 
required to spend about a year at Southampton, 
the remainder of his time being spent at St. 
Thomas’ Hospital. Applications (six copies), 
nam ng two referees, to C.erk of the Governors by 
December 6, 1957 (8775) 


SOUTH CHESHIRE HOSPITAL MANAGEMENT 
COMM! EE 


Barony Hospital, Nantwich 


REGISTRAR (Medical) 
required. Vacant January. Salary and conditions 
in accordance with Whitley Council Scale. Appli- 
cations, stating age. quatifications, ctc., with names 
of wo referees, to be sent to the Group Secretary, 
y Hospital, Nantwich, Cheshire, within 14 
days after publication. (8766) 


Nov. 16, 1957 


Medicine—contd. 
HUDDERSFIELD, ST. LUKE'S HOSPITAL 
(235 beds) 


Applications are invited for the post of 
MEDICAL OFFICER 
unior Hospital Medical Officer grade) 

at above hospital, to commence duties on 
December 4, 1957. The Group Geriatric Admission 
Unit is based on this hospital. which also caters 
for acute medical and surgical, pacdiatric and 
maternity patients. Salary in accordance with the 
terms and conditions of service for hospital medical 
and dental staff, £852 10s. by £55 to £1,182 10s 
per annum. House available for married candidate 
Applications, together with copies of three recent 
testimonals, to be sent to the undersigned as soon 
as possibie.—-H. J. Johnson, Secretary tw the 


Management Commitice, the Royal Infirmary, 


Huddersfield. (8787) 
NORTHERN REGIONAL HOSPITAL BOARD 
(Scot.and) 


The Northern Regional Hospital Board (Scotland) 
invite applications for two posts under the Com 
bined Training Scheme in Hospital and General 
Practice in which the Board and the Executive 
Council for the County of Inverness are associated 
The Scheme provides a training of two years’ 
duration for young medical practitioners intending 
to enter general medical practice or a specialty 
Concurrent experience is given in various depart- 
ments of the hospitals and with selected genera! 
practitioners in the town of Inverness. The trainces’ 
time is divided equally between hospita! work and 
gencral practice. The posts are non-resident. They 
are graded at Senior House Officer or Registrar level 
according to the hospital duties, and the corres- 
ponding salaries are £819 10s., rising in the second 
year to £850, and £850 rising in the second year 
to £935. Candidates shou'd apply, by November 
30, 1957. on forms obtainable from the under- 
signed, by whom further particulars will be supplied 
on request—A. M. Fraser, M.D., Secretary and 
Administrative Medica! Officer, Office of the 
Northern Regional Hospital Board Raigmore 
Inverness (8461) 


BRISTOL—SOUTHMEAD GENERAL HOSPITAL 
GROUP MANAGEMENT COMMITTEE 


Required at Snowdon Road Hospital. Fishponds, 
Bristol (300 beds. chronic sick, genera! medical and 
dermatological cases) 

RESIDENT SENIOR HOUSE OFFICER (Medical) 
for 12 months, commencing March 18, 1958 
Applications, on forms to be obtained from the 
ee to be returned not later than Decem- 

3, 1957.—C Hancock, Group Secretary, 
Hospit:!. Br stot. (8713) 


CARDIFF HOSPITAL MANAGEMENT 
COMMITTEE 


RESIDENT SENIOR HOUSE OFFICER (Medical) 
required at Royal Hamadryad General and Sea- 
men’s Hospital, which caters for acute general 
medica! and surgical cases. Hospital contains acute 
Medical unit, gencra! surgical and genito-urinary 
units and out-patient facilities, also certain amount 
of casualty work. Consultant staff drawn mostly 
from United Cardiff Hospitals. Post for one year 
and presents facilities for post-graduate study Form 
of application from Group Secretary, C_H.M.C., 44, 
Cathedral Road, Cardiff (8610) 


HIGH WYCOMBE WAR MEMORIAL 
HOSPITAL, Bucks (163 beds, 5 residents) 


SENIOR RESIDENT HOUSE PHYSICIAN 
required to take charge of two acute wards. Go 
out-patient experience with full Consultant staff 
A>olications, with copics of testimonials, to Seecre- 
tary (8611) 


MIDDLETON HOSPITAL, Ukiey (430 beds) 
RESIDENT SENIOR HOUSE OFFICER 
(Medica!) 
required at the above hospital. This appointment 
provides for experience in the specialties of tuber- 
cu'osis and geriatrics Applications, stating age. 
nutionality, qualifications and experience, to Hos- 
Pita) Secretary (8810) 


NEW CROSS HOSPITAL, Wolverhampton 
(634 beds) 


SENTOR HOUSE OFFIC’R or HOUSE OFFICER 
(Pre regist: ation) 

in medicine. Acute medical beds. Vacant now 

Applications to Hosp'tal Secretary (8578) 


SOUTH CHESHIRE HOSPITAL MANAGEMENT 
ConenerT Tae 


Baron) Hospital, Nantwich 


SH.O. (Medical) 
required. Vacant February. Salary and conditions 
in accordance with Whitley Council Scale. Appii- 
cations, stating age, qualifications, etc.. with names 
of two referees, to be semt to the Group Secretary, 
Barony Hospital, Nantwich, Cheshire, within 14 
days after publication. (8767) 
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UNITED MANCHESTER HOSPITALS 
Manchester Royal tafounney. Manchester, 13 
SENIOR HOUSE OFFICER (Medical) 


to commence on March 19, 1958 Whole-time, 
resident post, for six months, renewable for a 
second and possibly a third six months The 


successful applicant will be attached to the Rheu- 
matism Research Centre, but will have some general 
duties as deputy Resident Medical Officer Appli- 
cation form, obtainable from the undersigned. to 
be returned not jater than November 30, 1957.— 
G. H. Taylor, Secretary (8815) 


VICTORIA HOSPITAL, Deal, Kent 


Applications are invited for the appointment of 
SENIOR RESIDENT MEDICAL OFFICER 
which will be tenable for a vear, and provides 
excellent experience for persons intending to enter 
general practice There is a regular consultant 
visiting staff for all branches of medicine and sur- 
gery Married accommodation available Salary 
£819 10s. a year, less a deduction of £150 a year 
for residential emoluments Applications, giving 
details of age. qualifications and experience, 
together with the names and addresses of two 
referees, should be made to the Group Secretary. 
South-East Kent Hospital Management Commitice, 
“ Ash-Eton,” Radnor Park West, Folkestone. (8782) 


WESTWOOD HOSPITAL, Beveriey, Yorkshire 
(229 beds) 


HOUSE PHYSICIAN 
(House Officer or Senior House Officer grading 
according to experience). Apply Group Secretary 


BRISTOL—SOUTHMEAD GENERAL 
GROUP MANAGEMENT COMMITTEE 


Required at Southmead Hospital (570 beds, 
including 138 maternity) 

RESIDENT HOUSE PHYSICIANS (Four) 
for six months, commencing February 1. 1958 
Applications, on forms to be obtained from the 
undersigned. to be returned not later than Decem- 
ber 3, 1957.—C. C_ Hancock, Group Secretary, 
Southmead Hospita!. Bristol (8714) 


COUNTY HOSPITAL, Hereford (339 beds) 


HOUSE OFFICER (Medicine) 
required, vacamt December 17. Applications, with 
copies of two recent testimonials, to Group Secre- 
tary, Hospital Management Committee. Victoria 
House, Eign Street, Hereford (8790) 


ELIZABETH GARRETT ANDERSON HOSPITAL 
Euston Road, N.W.1 
(Royal Free Hospital Group) 


APPOINTMENT OF FIRST HOUSE PHYSICIAN 

Applications are invited from pre-registration and 
registered women medica! practitioners for the post 
of House Physician for medicine and paediatrics, to 
become vacant January, |, 1958. Appoiniment for 
six months. Salary in accordance with Ministry of 
Health scale for House Officers. Applications, with 
copies of three recent testimonials, should be sent 
to the Secretary, Elizabeth Garrett Anderson Hos- 
pital, by November 20, 1957 (8446) 


ELIZABETH GARRETT ANDERSON HOSPITAL 
Euston Road, N.W.1 
(Royal Free Hospital Group) 


APPOINTMENT OF SECOND HOUSE 
PHYSICIAN 
Applications are invited from pre-registration and 
registered women medical practitioners for the post 
of House Physician. Appointment for six months 
from January 1, 1958. Salary according to M nistry 
of Health scale for House Officers. Applications 
with copies of three recent testimonials, should be 
sem to the Secretary, Elizabeth Garrett Anderson 


Hospital. by November 20. 1957 (8447) 
LEYTONSTONE NO. 10 HOSPITAS GROUP 


Applications are invited for the following post 
at Whipps Cross Hospital, London, E.11 : 
HOUSE PHYSICIAN 
(pre- or post-registration), general medicine. Post 
vacant now. Application forms obtainable from, 
and returnable to, the Hospital Secretary by 
November 25. 1957 (8683) 


LONDON JEWISH HOSPITAL 
Stepney Green, E.1 (130 beds) 


HOUSE PHYSICIAN (Pre- or post-registration) 
required for six months. Post vacant December 11, 
1957 Applications, stating age, experience, cic., 
and copies of not more than three ‘estim >niais, to 
be sent to the —— Secretary not later than 


November 22, 1957 (8704) 


MILLER GENERAL HOSPITAL (180 beds) 


HOUSE PHYSICIAN 
vacant approximately December 20, 1957. Six 
months’ appointment. National salary and con- 
ditions. Appfications and testimonials to Secre- 
tary. G. and D./H.M.C., St. Alfege’s Hospitai. 
S.£.10. (8492) 
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READING AREA DEPARTMENT OF MEDICINE 


Applications are invited from registered and pro- 
visionally registered medical practitioners for two 
Posts as 

RESIDENT HOUSE PHYSICIAN 

vacant December |. 1957. for a period of six 
months. Successful candidates will be required to 
carry out duties at the following Reading hospitals 
Royal Berkshire (398 beds), Battle (390 beds), and 
Prospect Park (104 beds) Write immediately. 
stating age, qualifications (with dates), nationality 
present post, with copies of two recent testimonials, 
to Sceretary, Royal Berkshire Hospital, Reading 

(7795 


SHRODELLS HOSPITAL, Watford (320 beds) 


Applications are invited for the post of 
HOUSE PHYSICIAN 
(pre- or post-registration) to take up duty about 
December 1 Applications, with copics of two 
recemt testimonials, should reach the Medical 
Officer in Charge as soon as possible (8723) 


SOUTHAMPTON GENFRAL HOSPITAL 
(474 beds) 


RESIDENT HOUSE PHYSICIAN 
required mid-November. Pre-registration candidates 
eligible. Applications, with copies of testimonials, 
should be forwarded as soon as possible ® the 
Group Secretary, Southampton Group Hospital 
Management Committee, Bullar Street, Southamp- 
ton. (8829) 


WILSON HOSPITAL, Craamer Road, Mitcham, 
Surrey 


RESIDENT HOUSE PHYSICIAN 
(Not Pre-regis‘ration) 
Vacant November 25. Applications, stating age 
qualifications, etc., with the names and addresses 
of two referees. to the Secretary at above address 
(8613) 


BANBURY, OXON, HORTON GENERAL 
HOSPITAL (163 beds) 


HOUSE PHYSICIAN 
required middie of December. Suitable for pre- 
registration candidate. Four other residents. Appli- 
cations, stating age, nationality, qualifications, and 
names of two referees, to the Secretary (Pr.7981) 


BARNET GENERAL HOSPITAL 
Wellhouse Lane, Barnet, Herts (461 beds) 


HOUSE PHYSICIAN (General Medicine) 
Pre registration post, commencing November 18 
Applications, with full particulars, to Hospital 
Secretary. (Pr.7632) 


BARNET GENERAL HOSPITAL 
elthouse Lane, Barnet, Herts (461 beds) 


HOUSE PHYSICIAN 
(General Medicine and D Hogs) 
Pre-registration post, commencing November 14 
Applications, with full particulars, to Hospital 
Secretary (Pr.7033) 


BEDFORD GENERAL HOSPITAL (4% beds) 
TWO RESIDENT PRE REGISTRATION HOUSE 
PHYSICIANS 
required end November. Age. qualifications, experi- 
ence, copies of two recem testimonials, to Group 
Secretary. Bedford Group H.M.C., 3, Kimbolton 
Road, Bedford (Pr. 8549) 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Christchurch Hospital, Hants (334 beds) 


HOUSE PHYSICIANS 
(P_R.1) for general medicine required at the above 
general hospital Applications to the Hospital 
Secretary immediately.. (Pr.8349) 


BOURNEMOUTH & EAST DORSET HOSPITAL 
MANAGEMENT COMMITTE 


Poole General Hospital, Poole (310 beds) 


HOUSE PHYSICIAN 
(Pre-registration) required for post vacant Novem- 


ber 22. 1957. Applications to Hospital Secretary 
(Pr.8614) 


BURNLEY AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Reedyford Memorial Hospital, Nelson (95 beds) 
MED: CAL 


The post is “ama as a ~~ or surgical 
post for pre-registration purposcs Modern self- 
contained flat is available, which provides excelicnt 
accommodation for a single or married applicant. 
Applications, with two references, to Group Secre- 
tary, Burnicey General Hospital. (Pr 8404) 
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Medicine—contd. 


CAMBERWELL HOSPITALS MANAGEMENT 
COMMITTEE 


Applications invited for appointment to under 
mentioned recognized pre-registration posts, vacant 
from January 1, 1958 

i At Dulwich Hospital (in association with 


King’s College for teaching 


Hospital Medical 
Purposes), East 


Dulwich Grove Ss 
HOUSE OFFIC en 
(General Medical duties) 

Ar St. Giles” Hospita Camberwell 

HOUSE OFFICER 
(General Medical duties)—1! 


Applications, giving 


f previo (if an with copy testimonials 
Mary f tw refer to b sent to the G 

wry. Camberwell H.M.C Dulwich Hospita 
East Dulwich Grove, S$.E.22, not later than Noven 
her 75 (Pr 861 


COUNTY AND CITY OF PERTH GENERAL 
HOSPITALS 

] ) ne posts will fall vac 

1. 1958 


ant on February 


THREE HOUSE PHYSICIANS 
(General Medical Wards). Bridge of Earn Hospital 
THREE HOUSE PHYSICIANS 
(General Medical Wards), Perth Royal Infirmary 


A gnized pre-registration hospita 
serv Apo ons, giving age yualifications 
? names of two referees, sh i be 
en the Grow Medica! Superintendent, Perth 
Ro Infirmary. Perth (Pr.8753) 
EDGWARE GENERAL HOSPITAL, Edeware 
Middlesex 
TWO RESIDENT HOUSE PHYSICIANS 
Posts vacant December 1, 1957 Six months 
ar ments st cognized for pre-registration 
pur ‘ Apolica ms, Stating agc, qualifications 
ex nec mmd cnclosing copies of up to three 
t t moniais, to Medical Director of hospita 
by N 23 (Pr .843* 
EDGWARE GENERAL HOSPITAL 
Edgware, Middlesex 
RESIDENT HOUSE PHYSICIAN 
Post vacant December 15 1957 Six months’ 
Appointment Post recognized for pre-registration 
purposes Applications, stating age. qualifications 
xper en and enclosing copics of up w three 


Director of hospita 
(Pr.8768) 


recent testimonials, to Medical 
by November 29, 195 


ENFIELD GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Chase Farm Hospital, Enfield, Middx. 
TWO RESIDENT HOUSE PHYSICIANS 


Approved) Pre-registration appointments Vacant 
early January. 1958. General medical duties Six 
months’ appointments. Applications, with the names 
and addresses of two referecs. or copies of two 
recent testimonials, to Group Secretary. Chase 
Farm Hospital, quoting reference or S.’ 
(Pr 8839) 


GENERAL HOSPITAL, Rochford, Essex (620 beds 
HOUSE PHYSICIAN 


| 
| 
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HOUNSLOW HOSPITAL, Staines Road, 
Hounslow, Middlesex (general acute, 81 beds) 


Applications are invited for the appointment of 
RESIDENT HOUSE PHYSICIAN 
Recognized pre-registration appointment for six 
months. Vacant December 14, 1957 Applications 


Stating qualifications and age, together with copies 
of up to three recent testimonials, or names for 
reference the Hospital Secretary Pr S709) 


NEW MARKET GENERAL LLOSPITAL, Suffolk 


Applications are invited for the post of 


HOUSE PHYSICIAN 


Vacant December 21, 1957. Duties include house 
charge of general medical and pulmonary tuber- 
sis beds The post is recognized for pre-rcegis 
tration, is residemt. and tenable for six months 
Sa'ary in accordance with National Scale Appli 
ations, with three recent testimonials, to Medical 
Superintendent (Pr. 8153) 
NORTH MIDDLESEX HOSPITAL, London, N.18 
Applic invited fc he 
RI SIDE NI HOt SE PHYSIC 
(gcneral medicine Six months* appointment 
starting on January 1. 1958 Approved pre-registra 
n post (first or sccond) Applications, giving fu 
particulars, together with copics of recent testi- 


hospita 
(Pr 8799) 


monia's, should reach the Secretary of the 


by November 27 


PORTSMOUTH GROUP HOSPITAL 
MENT COMMITTEE 


MANAGE- 


Queen Alexandra Hospital (78 Medical Beds) 


HOUSE SIC IAN (Pre-registration) 
Vacant January 1, 1958 Applications, stating age 
ex ind ations rether with th 
names of two refer should be forwarded as soon 
as possib’e to E. H, Hurst, St. Mary's Hospital 
Milton ad. Portsmouth (Pr. 8616) 
QUEEN MARY'S HOSPITAL ry THE EAST 

END, Stratford, E.1 
HOUSE PHY SICIAN 
(pre-registration) required for six months com- 


mencing January 2, 1958 Applications. with copies 
of recent testimonials, to Hospital Secretary by 
November 22. 1957 (Pr.8421) 


ROYAL INFIRMARY. Durham Road, Sunderiand 
beds) 


HOUSE PHYSICIANS 


The posts, vacant December 23 and 28. are recog 
nized for pre-registration experience Apply to 
Hospital Secretary, giving names and addresses of 
two referees (Pr 8692) 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


Middlesbrough 


Applications are invited for the post of 
HOUSE PHYSICIAN 
(male or femaic) at the above hospital The 
medical unit consists of £2 beds and has an estab- 
lishment for two pre-registration House Physicians, 
one being already occupied Applications, 
stating age, qualifications, and experience, together 
with names of two referees, should be addressed 
to the Hospital Secretary (Pr.8617) 


THE GUEST HOSPTTAL, Dudley (154 beds) 


North Ormesby Hospital, 


post 


(pre~ registration) required Vacant December 1 HOUSE OFFICER (Medical) 
19 Applications, e¢tc. fone testimonial only Pre-registration Post vacant January 1, 1958 
necessary from pre-registration applicant secking Apply Group Secretary, Guest Hospital. Dud'ey. 
first appointment), to be sent to the undersigned Worcs (Pr.8769) 
by November 19, 1957.—J. C. Field, Secretary 
(Pr. 8378) TORBAY HOSPITAL, Torquay 
(166 acute general beds) 
GENERAL HOSPITAL, Southend-on-Sea 
HOUSE OFFICER (Medicine) 
Applications afe invited for appointment as male or female, required carly ae, 1958 Hee 
» rea—_istration appomtment Genera! uties 
. BOURSES PHYSICIAN ™ will include some work in the ear, nose and throat 
(pre-registration). Post vacagt December 16, 195 the ophthalmic and radiotherapy departments 
Applications, stating agc, qualifications and previous Applications, stating qualifications, nationality, age 
experience, with copies of recent testimonia's (one together with copy testimonials (quoting Ref 
testimonial sufficient from applicants for first F.955 /85), to the Group Secretary, Torquay District 
appoimtment), to reach the undersigned by Novem | Hospital Management Committee, Torbay Hospital, 
ber 26, 1957.—J. C. Field, Secretary (Pr.8681) Torquay, S. Devon (Pr.8661) 
GRIMSBY HOSPITAL MANAGEMENT WHIPPS CROSS HOSPITAL, London, E.11 
COMMITTEE 
—_—- Applications are invited for the following post, 
TWO HOUSE PHYSICIANS which becomes vacant January 1. 1958 
(pre-registration) required at end of January, 1958. PRE-REGISTRATION HOUSE PHYSICIAN 
one for Scartho Road Hospital and one for Grimsby (two posts, general medicine Application forms 
General Hospital Units of 35 and 46 beds respec- obtainable from, and returnable to, the Hospital 
tively. Medical library and reading facilitics avail Secretary by November 25. 1957 (Pr.8684) 
able Applications for cither post, with names of 
two referees, to the Secretary, Grimsby Genera! WOOLWICH By My MANAGE- 
Hospital, Grimsby, Lincs (Pr.8541) 


HOSPITAL OF ST. CROSS, Rugby (157 beds) 


HOUSE PHYSICIAN 


Recognized for pre-registration. Resident. Appl 


cations to Hospita! Secretary, Hospital of St. Cross 
Rugby (Pr.8351 


HOUSE PHYSICIANS 
Five posts, vacant January 1, three at Brook 
Genera! Hospital. Woolwich, two at St. Nicholas 
Hospital, Plumstead All posts approved for pre- 
registration service Applications to Group Secre 
tary, Memorial Hospital, Woolwich, S.E.18, not 
later than November 30 (Pr.8678) 


Nov. 16, 1957 


NEUROLOGY 


THE NATIONAL HOSPITALS FOR NERVOUS 
DISEASES 
Applications are invited from registered medical 


Practitioners for the appointment of 
SENIOR RESIDENT HOUSE PHYSICIAN 


at the National Hospital, Queen Square, W.C.1 
to commence February 1, 1958. This past carries 
the grade of Registrar The appointment will be 


renewed in exceptiona 
with names of three 
undersigned not later 
Ewart Mitchell, Sec 
vernors, the National 
Queen Square 

(8689) 


and wil! be 
Applications 


for one year 
circumstances 
referees, to be sent to the 
than November 29, 1957.-H 
retary to the Board of G 
Hospitals for Nervous Diseases 
w.c 


HURSTWOOD PARK HOSPITAI 
Haywards Heath 


SENIOR HOUSE OFFICER (Neurology) 

required at the above hospital Accom 
modation for married man Salary in accordance 
with -he “* Terms and Conditions of Servic with 
appr deduction for residence Applica ns 
with the names and addresses of three referces. to 
the Secretary to the H.M.C., St. Francis Hospital 
Haywards Heath, Suss (8680) 


(res 1) 


HOSPITALS FOR NERVOUS 
DISEASES 
Applications are invited from registered medical 
practitioners for the appointment of 
NON-RESIDENT HOUSE PHYSICIAN 


THE NATIONAL 


at the National Hospital, Queen Square, WC! 
to commence February 1, 1958 There are two 
vacancies These posts carry the grade of Senior 
House Officer The appointments will be for six 
months. Applications, with names of three referees 
to be sent to the undersigned not later than 


Mitchell, Secretary 
National Hosp tals 
W.C.1. (8690) 


Ewart 
the 
Squar 


WEST END HOSPITAL FOR NEUROLOGY 
AND NEUROSURGERY, 91, Dean Street, W.1 


November 29, 1957.—H 
to the Board of Governors 
for Nervous Diseases, Que 


Applications are invited for the undermentioned 
post, commencing January |, 1958 
SENIOR HOUSE PHYSICIAN (Organic Neurology) 
Applications, stating age. qualifications and cxperi- 
ence, together with the names and addresses of two 
referees, to be forwarded to the Hospital Secretary 
by November 30 (8672) 


ST. THOMAS’ HOSPITAL, London, §S.E.1 


HOUSE PHYSICIAN 
to the Departments of Neurology aad Thoracic 
Medicine 


Resident 
practi- 
Novem- 
(8776) 


for six months from February 11, 1958 
Applications, from fully registered medica! 
tioners only, to Clerk of the Governors by 
ber 29, 1957, naming two referces 


NEUROSURGERY 


NEWCASTLE UPON TYNE HOSPITAL 
MANAGEMENT COMMITTEE 


Department of Newrotogicat Surgery, Regional U nit 
SENIOR HOUSE OFFICER 

The above post, cither resident or non-resident, 

is now vacant. Applications, together with names 

and addresses of two referees, should be sent to 

the Secretary, Newcastie General Hospital, New- 

castle upon Tyne, 4. (8702) 


WHITTINGTON HOSPITAL, London, N.19 


Applications are invited for the post of post- 
registration 
HOUSE PHYSICIAN (Neurosergica!) 

Vacant December 16, 1957 Post recognized for 
M.D (Lond.) Application forms obtainab'e from 
Group Secretary, 46, Cholmeicy Park, London, 
N.6 (ARC 3070, Ext. $27), and returnable to the 
Medical Superintendent, Whittington Hospital, 


N.19, by November 25, 1957. (8653) 


OBSTETRICS AND GYNAECOLOGY 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR in Obstetrics and Gy of 
York (A)Group. (80 Obstetric and 75 Gynaccological 
beds.) Recognized for M.R.C.O.G. Applications, stat- 
ing age, qualifications, and details of present and 
Previous appointments (with dates), together with the 
names and addresses of three referees, to the Secre- 
tary, Joint Registrars Committce, Park Parade, 
Harrogate, by November 27, 1957 (8618) 
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Nov. 16, 1957 


Obstetrics and 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Lambeth Hospital, Brook Drive, §.£.11 
Applications are invited from registered medical 
practitioners for the post of 
RESIDENT OBSTETRIC & GYNAECOLOGICAL 
REGISTRAR 
which will! become vacant in January, 1958. The 
appointment is normally for two years, subject to 
annual review The post is recognized for the 
M.R.C.0.G.. and includes some teaching of medica! 
students from St. Thomas’ Hospital Candidates 
may visit the Hospital Forms of application, ob- 
tainabic from the Group Scecretary, Lambeth Group 
Hospital Management Committee, Renfrew Road. 
S.E.i1. should be returned by November 30, 1957 
(8619) 


UNITED LEEDS HOSPITALS/LEEDS 
REGIONAL HOSPITAL BOARD 


SENIOR REGISTRARS IN OBSTETRICS AND 
GYNAECOLOGY (Two pests) 

Appointments will be made jointly to the Teach- 
ing and to the Regional Hospitals. and at icast one 
year's training will be given at the Teaching Hos- 
pital The initial year for one of the appointments 
will be at the United Leeds Hospitals and for the 
other at St. Luke's Hospital, Bradford Applica- 
tions, stating age, qualifications, and details of 
appointments held (showing dates), together with 
the names and addresses of three referces, to the 
Secretary, Park Parade, Harrogate, by November 
31. 1987 (8353) 


AY HOSPITAL 


(Obstetsies and G) naecotogy) 
vacant December | Based on Ayrshire Central 
Hospital Offers wide experience obstetrics and 
gynaccology under consultant supervision and study 
time for MRCOG Apply immediately, Area 
Medical Superintendent, 1, Hil! Strect, Kilmarnock 

(8724) 


BRISTOL-SOUTHMEAD GENERAL HOSPITAL 
GROUP MANAGEMENT COMMITTEE 


Required at Mortimer House Materzity Hospital 

(35 beds) : 
RESIDENT SENIOR HOUSE OFFICER 
(Obstetrics) 

for 12 months, commencing February 1, 1958 
Applications, on forms to be obtained from the 
ondersigned, t be returned not later than Decem- 
ber 3, 1957.—C. C. Hancock, Group Secretary, 
Southmead Hospital, Bristol (8715) 


NORTH CAMBRIDGESHIRE HOSPITAL 
MANAGEMENT COMMITTEE 


SENTOR HOUSE OFFICER (Obstetrics) 
Vacant November 29, 1957. at Bowthorpe Maternity 
Hospital, Wisbech, a new modern hospital of 32 
beds. Accommodation available for married person 
with no children, Applications to Group Secretary, 
North Cambs Hospital, Wisbech, (8542) 


PRINCESS BEATRICE HOSPITAL 
Earls Court, London, 8.W.5 


Applications are invited from fully registered 
medical practitioners for the post of 
OBSTETRIC HOUSE SURGEON 
with Ginaeco ogy and some General Surgery 
S.H.O. grade. Resident. Vacancy mid-December. 
Applications, with three testimonials, to the House 
Governor not later than November 25, 1957. (8402) 


ROSS HOSPITAL, Hawkhead Road, Paisicy 


RESIDENT HOUSE OFFICER 

required February 1, 1958. This Annexe of the 
Royal Maternity Hospital has 52 beds and will 
shortly be increased. The post is graded S.H.O./ 
H.O., depending on experience. While not yet 
recognized for registration or for higher qualifica- 
tions, it gives excellent experience in obstetrics. 
Applications, giving experience. and with names of 
two referees, to Group Medical Superintendent, 
Royal Maternity Hospital, Rottenrow, Glasgow, C.4 

(8816) 


_ BRITISH MEDICAL JOURNAL 
ROYAL INFIRMARY, Durham Road, Sundertand 
(300 beds) 


HOUSE OFFICER or SENIOR HOUSE OFFICER 
(Mate) 


according to experience, required for duties in 
gynaccology and urological units Post vacant 
December 24. Provisionally registered practitioners 
may apply. Apply to Hospital Secretary, giving 
the names and addresses of two referees, (8691) 
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EAST HAM MEMORIAL HOSPITAL 
Shrewsbury Road, London, E.7 


RESIDENT OBSTETRIC OFFICER 
(third post) for six months commencing January 
1958. Duties cover 17 obstetric and & gynacco- 
logical beds, and also 13 pacdiatric beds Not 
recognized for D.Obst. Apply. with copies of 
testimonials, by November 22, to Hospital Secre 
tary (8670) 


UNITED MANCHESTER HOSPITALS 
Saint Mary's Hospitals, Manchester 


Applications ate invited for the post of 
SENIOR HOUSE OFFICER IN GYNAECOLOGY 
Applicants must have had previous hospital experi 
ence in medicine and surgery The post is recog- 
nized for the purpose of the M.R.C.O.G. examina- 
von The appointment is for six months, starting 
February 1, 1958 Salary in accordance with 
national scales. Application forms may be obtained 
from the undersigned, and returned not later than 
November 25, 1957.—A. R. Wise, General Superin 
tendent. Saint Mary's Hospitals, Whitworth Park 
Manchester. 13 (8503) 


BRISTOL— SOUTHMEAD GENERAL 
GROUP MANAGEMENT COMMITTE 


Required at Southmead Hospital (570 beds, 
including 138 maternity) 

RESIDENT HOUSE OFFICERS (Obstetrics) (3) 
for six months, commencing February 1, 1958 
and one for six months. commencing May 1, 1958 
Posts recognized for M R.C_OG Applications, on 
forms to be obtained from the undersigned, to be 
returned not later than December 3, 1957.—C m4 
Hancock, Group Secretary, Southmead Hospital, 
Bristol (8716) 


SOLTHMEAD GENERAL HOSPITAL 
ROUP MANAGEME NI COMMITTEE 


Required at Southmead Hospital (570 beds 
including 138 maternity) 
RESIDENT HOUSE SURGEON (Gynaecology) 
for six months, commencing February 1, 1958. Post 
recognized for M.R.C.0.G App'ications, on forms 
to be obtained from the undersigned, to be returned 
not later than December 3, 1957.—C. C. Hancock, 
Group Secretary, Southmead Hospital, Bristol. 
(8717) 


CHESTER AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Chester City Hospital 


Applications are invited for 
TWO HOUSE SURGEON 
posts in the Obstetrics and Gynaecological Depart- 
ment, vacant January 13 and February 20, 1958 
Both posts recognized for D.R.C.O.G. Applica- 
tions, giving full details, together with the names 
and addresses of two referees, should be forwarded 
to the Hospital Secretary (8835) 


CITY OF LONDON MATERNITY HOSPITAL 
Hanley Road, Londons, N.4 


OBSTETRIC HOUSE SURGEONS (Two) 
Both posts recognized for DR.C.0O.G. and 
M.R.C.O.G., vacant December 3 and 22. Appii- 
cation forms, obtainable from Hospital Secretary, 
returnable by November 22. (8703) 


ELIZABETH GARRETT ANDERSON HOSPITAL 
Euston Road, N.W. 
(Royal Free Ragtes Group) 


APPOINTMENT OF OBSTETRIC HOUSE 
SURGEON 


Applications are invited from pre-registration and 
registered women medica! practitioners for the post 
of Obstetric House Surgeon (recognized for the 
M.R.C.O.G.). Duties to commence January 1, 
1958 Appointment for six months. Salary in 
accordance with Ministry of Health scale for House 
Officers Applications, with copies of three recent 
testimonials, to be sent to the Secretary, Elizabeth 
Garrett Anderson Hospital, by November 20. Bs 

8) 


FARNHAM HOSPITAL, Hale Road, Farnham. 
Surrey 


Farnham Group Hospital Management Committee 
OBSTETRICAL AND PAEDIATRIC HOUSE 
OFFICER 


required on December 17 for six months. Medica! 
Whitley Council salary scales and conditions 
Application by letter, stating age, qualifications and 
experience, together with copies of three testi- 
monials, to the Medical Superintendent (8725) 


KENT AND CANTERBURY HOSPITAL 
Canterbury beds) 


GYNAECOLOGIC AL HOUSE SURGEON 
required at Highland Court Annexe, a unit of 25 
evynaccological beds situated three miles from the 
above hospital, with all ancillary services available 
Recognized for MR.C.0.G. Six months’ appoint- 
ment Post vacant early in December, 1957 
salary and conditions Applications, 
together wth copies of two recent testimonials, to 
be addressed to the Hospital Sccretary at the 
above haspital (Ris4) 


LAMBETH HOSPITAL, Kennington, S.E.11 


Applications are invited from pre-registration and 

registered medical practitioners for the post of 
RESIDENT HOUSE SURGEON 

in the Obstetric and Gynaecological Unit. The 
appointment is for six months from January 1, 1958. 
It would be convenien if the successful candidate 
could carry out a fortnight’s locum duty starting 
from December 18, 1957. Hospital recognized for 
the M.R.C.O.G. and D.R.C.0.G. Appliation 
forms from the Secretary (8550) 


MARSTON GREEN MATERNITY HOSPITAL 
Berwicks Lane, Marston Green, near Birmingham 


HOUSE SURGEON (Obstetrics) 
required, Vacant January 1, 1958. 121 obstetrics 
and 10 gynaccological beds. Recognized for 
Diploma and Obstetric part of M.R.C.0.G. Prema- 
wre Baby Unit. Hospitai affiliated to Birmingham 
Medical School for training of students. Detailed 
applications, with copies of three recemt testi- 
monials, to Group Secretary, Dudley Road Hospi- 
tal, Birmingham, 18 (8842) 


ROYAL INFIRMARY, Edinburgh 
Applications are invited from fully 
medical practitioners for the post of 
RESIDENT HOUSE OFFICER IN OBSTETRICS 
AND GYNAECOLOGY 
for a period of one year from February 1, 1958 
This post is recognized by the Roya! College of 
Obstetricians and Gynaecologists. Apply by letter, 
stating age, qualifications and experience, to the 
Medical Superintendent. (8841) 


RUSH GREEN Romford, Essex 
s) 


GYNAECOLOGICAL HOUSE SURGEON 
male or female, required from January 1, 1958 
Unit comprises 35 gynaecological beds and 6 
maternity beds. Resident post, open to cither 
pre-registration applicants or to fully registered 
practitioners Applications to Medical Superin- 
tendent as soon as possible. Hospital may be seen 
by arrangement. Tel. Romford 46066. (8579) 


registered 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 43 


Are you eligible? The answer, with a description of benefits, is in the special booklet which is available on request. | 


MEDICAL INSURANCE AGENCY, B.M.A. HOUSE, TAVISTOCK 
Branches also at BIRMINGHAM, BRISTOL, CARDIFF, DUBLIN, EDINBURGH, GLASGOW , LEEDS, MANCHESTER , NEWCASTLE-UPON-TYNE 


-RETIREMENT PENSIONS—— 


ARE, W.C.1. 


E The 1956 Finance Act enables certain tax free contributions to be made to approved pension policies out of earned income. 


EUSton 6031 (7 lines), 
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Obstetrics and Gynaecology—contd. 
UNITED BIRMINGHAM HOSPITALS 


The Birmingham and Midland Hospital for Women. 
Showell Green Lane. Sparkhill, Birmingham, 11! 


Applications are invited from registered medical 
Practitioners for the post of 
RESIDENT GYNABCOLOGICAL HOUSE 
SURGEON 
with the Professorial Unit as soon as 
appointment is recognized for th 
ad DRCOG Application forms 
obtainable from the House Governor at the above 
idress. to be returned not later than November 
s7 (8791) 


for duty 


UNITED MANCHESTER HOSPITALS 
Saint Mary's Hospitals, Manch 


Applications are invited for two posts of 
HOUSE OFFICER IN OBSTETRICS 


normally but not necessarily, for provisionally 
registered medical practitioners Salary in accord- 
ance with national sceajes The appointments are 
for six months from February 1. 1958 Applica- 


tion forms may be obtained from the undersigned 


and returned not later than November 25. 1957 
A. R. Wise. General Superintendent, Saint Mary's 
Hospitals. Whitworth Park, Manchester, 13. (8504) 


WANSTEAD HOSPITAL, Hermon Hill, E.1! 
(191 beds) 


Applications are invited for the post of 
OBSTETRIC AND GYNAFCOLOGICAL 
HOUSE SURGEON 
vacant December 9, 1957 The appointment is 
recognized for the D.R.C.0.G. Applications, with 
full details and copies of two recent testimonials, 
should be sent immediately to Secretary, H.M C 
Forest Group, Langthorne Road, E.11. (8551) 


COUNTY AND CITY OF PERTH GENERAL 
HOSPITALS 


following post will fall vacant on February 


The 
1, 1958 
HOUSE SURGEON 
This post consists of 


(Gynaecology and Obstetrics) 
six months’ gynaecology at 
Bridee of Earn Hosp tal. followed by six months’ 
obstetrics at Perth Royal Infirmary. Both posts are 
recognized for pre-registration hospital service and 
by the Royal College of Gynaccologiss under 
regulations for MR.C.O.G. The obstetrics post at 
Perth Royal Infirmary is also recognized for the 
Diploma in Obstetrics of the Royal College of 
Gynaccologists. Applications, giving details of age, 
qualifications, experience, and the names of two 
referees, should be sent to the Group Medical 
Superintendent. Perth Royal Infirmary, Perth 

(Pr.8754) 


SALISBURY HOSPITAL MANAGE- 
ENT COMMITTEE 


Salisbury General Hospital 


Applications are invited for the appointment of 
RESIDENT OBSTETRIC and GYNAECOLOGICAL 
HOUSE SURGEON 
(recognized by R.C.0.G.);House Surgeon from 
December 1, 1957, for a period of six months in 
cach post, commencing with House Surgcon post 
The posts are open to pre-registration candidates 
Apply, giving names and addresses of two referees 
to Group Secretary, Odstock Hospital, Salisbury 

(Pr 8320 


WHIPPS CROSS HOSPIT AL, London, E.1! 


Applications are invited for the following post, 
which becomes vacant January 1. 1958 

PRE-REGISTRATION HOUSE SURGEON 
Gynaccology and Urology Departments Appiica- 
tion forms obtainable from. and returnable to. the 
Hospital Secretary by November 25, 1957. (Pr.8685) 


OPHTHALMOLOGY 


UNITED BRISTOL HOSPITALS 
(Bristol Eye Hospital) 
SOUTH- HOSPITAL 
ARD 


The United Bristo! Hospitals (which includes the 
Bristol Eye Hospital) and the South-Western 
Regional Hospital Board jointly invite applications 
for a post of 

CONSULTANT OPHTHALMIC SURGEON 
Initially the appointment will be for five sessions 
in the Teaching Hospital and one scasion for the 
Regional Board in the Bristo! Clinical Arca. The 


terms and conditions of service recently negotiated 
between the Ministry and the profession will apply 
to the appointment Applications, stating full 
Christian names, age, and particulars of education, 


accompanied by two 


two referees 


qualifications and experience 


recent testimonials and the names of 

should be sent to the Secretary, Bristol Royal 
Infirmary. Bristol, 2, from whom further particulars 
can be obtained, not later than Monday, December 


(8662) 


16, 1957 


BRITISH MEDICAL JOURNAL 


NEWCASTLE REGIONAL HOSPITAL BOARD 


ASSISTANT OPHTHALMOLOGIST (S.H.M.O.) 


maximum part-time for nine 
for Sunderland and 


whole-time or 
notional half-days per week, 
Harticpools groups of hospitals, main hospitals 
Sunderland Eye Infirmary (60 beds), Sunderland 
Royal Infirmary (300 beds), Sunderland Genera! 
Hospital (444 beds), General Hospital, West 
Hartlepool (468 beds), Hartlepools Hospital (112 
beds) Population served: Sunderland 362.630, 
Hartlepoo!s 32.110 Further particulars from 
Senior Ophthalmic Surgcon, Clinic No. 1. Sunder- 
and Eye Infirmary, Sunderland Applications, with 
names and addresses of three referees, to $.A.M.O., 
Regiona! Hospital| Board, Benfield Road, Newcastic 
upon Tync, 6, within 28 days (8654) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


PART-TIME ASSISTANT 
OPHTHALMOLOGISTI(S) 
(S.H.M.O. grade) required for sessions at the fol- 
lowing London County Council Vision Clinics 
(a) St. Christopher's sae Treatment Centre, 40a, 
York Road, S.W 


(Tuesday, a.m Wednesday a.m., or Thurs- 
day p.m., or Friday p.m., weckly.) 

(b) Streatham School Treatment Centre, 55, Lewin 
Road, S.W.16 
(Monday a.m., and p.m., weekly.) 

(c) Victoria Drive School Treatment Centre, 67. 
Victoria Drive, S.W.19 


(Monday, Tuesday, Thursday, or Friday. 
weekly.) 
(d) St. Dunstan's Road Schoo! Treatmem Centre. 

London, W 

(Monday a.m. or Wednesday a.m., or Wednes- 
day p.m., weekly.) 

Candidates. who may apply for any or all of 
the above sessions, should be interested and experi- 
enced ir children’s work Duties will be under 
taken in collaboration with the Divisional Medical 
Officers of the London County Council. Successfu 
candidate(s) will be required to take annual leave 
during the school vacations 

Applications, by letter (five 
date of birth, qualifications, experience, 
three referees to Secretary (S.1), S.W 
Met. Regional Hospital! Board, Ila, Portland Place, 
W.1, by December 7, 1957. Applicants may visit 
the various clinics by direct arrangemem with the 
L.C.C. Divisional Medicai Officers at 50-52, Fair 
field Street, S.W.18 (Vandyke 2351), for Centres 
(a), (b>) and (c), and at 133, Fulham Palace Road. 
W.6 (Riverside 8631), for (d) (8620) 


p.m.. 


copies), giving 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN OPHTHALMOLOGY 


Huddersfie'd Group (23 eye beds and 1.500 new 
out-patients annually), Non-resident. Applications, 
Stating age. qualifications, and details of present 
and previous appointments (with dates). together 
with the names and addresses of three referees, to 
the Secretery, Joint Registrars Commitce, Park 
Parade, Harrogate, by November 27, 1957. (8621) 


LEEDS REGIONAL HOSPITAL BOARD 


SENIOR REGISTRAR IN OPHTHALMOLOGY 


for duties at the Royal Eye and Ear Hospital, Brad- 
ford (34 ophthalmic beds) Additional dutics as 
required in other hospitals in the Bradford (A) and 
(B) Groups Non-resident Applications, stat.ng 
age, qualifications, and details of appointments 
held (showing dates), together with*the names and 
addresses of three referees. should be forwarded 
to the Secretary. Park Parade, Harrogate, by 
November 21, 1957 (8355) 


Nov. 16, 1957 


ORTHOPAEDICS 


METROPOLITAN REGIONAL 
SPITAL BOARD 
Barnet General Hospital. Welthouse Lane, Barnet, 
Herts (461 beds) 


Applications are invited for the 
RESIDENT POST OF REGISTRAR 

in the Orthopaedic and Fracture Department. Hos- 

pital may be visited by direct appointment. Appli- 

cation forms obtainable from, and returnab'e to. 

Group Secretary, Barnet Group H.M.C., 1, Well- 

house Lanc, Barnet, Herts, by December 4, 1957 
(8800) 


REGIONAL 


NORTH-WEST METROPOLITAN 
HOSPITAL BOARD 


REGISTRAR 
required for busy acute orthopacdic and traumatic 
department at Bedford General Hospital (436 beds). 
Previous orthopaedic experience desirable. Candi- 
date may visit the hospital by appointment with 
the Group Sccretary. Application forms obtainable 
from, and returnable to, Group Secretary, Bedford 
Group H.M.C.. 3, Kimbolton Road, Bedford, by 
December 9, 1957 (8552) 


BURNLEY AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICER 
to the Orthopaedic and Casua'ty Departments 
Resident accommodation available Applications 
with the names of two referees, to Group Secretary 
Burnicy General Hospital (8405) 


DERBYSHIRE ROVAL INFIRMARY, Derby 
(416 beds) 


SENIOR HOUSE OFFICER (Orthopaedic) 
Vacant January |! Recognized for six months 
unspec'fied training for F.R.CS. Apply, giving 
full details and two names for reference, to Secre- 
tary. (8543) 


GENERAL HOSPITAL, Southend-on-Sea 


Applications are invited for appointment as 
SENIOR HOUSE OFFICER 
to the Orthopaedic and Fracture Department. Post 
vacant December 8. 1957. ‘The Orthopaedic and 
Fracture Department is the centre for reference of 
all cases from a large surrounding area. and the 
post offers excellent experience in all aspects of 
orthopaedic and traumatic surgery under the super- 
vision of, and with instructions from. the Con- 
sultant in charge. Post recognized for the F.R.C.S 
Resident or non-resident Applications, stating 
together with 


age. qualifications and experience, 

copies of recent testimonials, should be sent to 
the undersigned by November 20, 1957.—J. C 
Ficid, Secretary. (8509) 


GLOUCESTERSHIRE ROYAL HOSPITAL 
(270 beds), Great Western Road, Gloucester 


Applications are invited for the appointment of 
SENIOR HOUSE OFFICERS 
to the Orthopaedic and Traumatic Surgery Unit 


(100 beds). Posts vacant carly January. Applica- 
tions, stating age, nationality, qualifications and 
experience, should be sent to Physician Supecrio- 
tendent (8770) 


MANFIELD ORTHOPAEDIC HOSPITAL 
Northampton (200 beds) 


Immediate vacancy for 
SENIOR HOUSE OFFICER 
The post provides good experience at orthopaedic 
out-patient clinics and is recognized for FRCS 


Six months’ appointment in first instance Appli- 
cations, as soon as possible, to S. G. Hill, General 
Hospital, Northampton (7182) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Wandsworth Hospital Group 
St. James’ Hospital, Ba ham, Loadon, §.W.12 


PART-TIME REGISTRAR 


(seven sessions per week) required for Ophthalmic 
Unit (18-20 beds and out-patient clinics). Resident 
or non-resident Immediate vacancy on account 
of iiness Application forms obtainable from 
Group Secretary at above address (8738) 


WOLVERHAMPTON GROUP 


REGISTRAR, OPHTHALMOLOGY 


Wolverhampton and Midland Counties Eye 
Infirmary Experience in specialty essential— 
possession of .D.O. preferable, Opportunities for 
wide clinical experience and studying Married 
accommodation may shortly be available. Candi- 
dates may visit hospital. Application forms from 
Group Seeretary, The Royal Hospital, Woiverhamp- 
ton, to be returned by November 25, 1957. (8622) 


for 


NEWCASTLE GENERAL HOSPITAL (838 beds) 

SENIOR HOUSE OFFICER 
for Orthopaedic Department. Vacant 
1958 Applications, together with names and 
addresses of two referees, should be sent to the 
Secretary, Newcastle General Hospital, Newcastle 
upon Tyne, 4 (8671) 


ORTHOPAEDIC HOSPITAL, Hartshitl, 
Stoke-on-Trent (78 beds) 


January | 


SENIOR HOUSE OFFICER (Orthopaedics) 
required. Duties also at North Staffordshire Roya! 
Infirmary. Detailed applications, with copy testi- 
moniats, to Group Secretary, H.M.C., Princes Road, 
Stoke-on-Trent (7947) 


ROYAL BUCKINGHAMSHIRE HOSPITAL 
Aylesbury 


ACCIDENT AND ORTHOPAEDIC AND 
CHILDREN’S GENERAL SURGERY (S.H.O.) 
Post recognized for F es Apply. with copies 
of two recent is, y Superinten- 
dent (8623) 


Nov. 16, 1957 


Orthopaedics—contd. 
PEMBURY HOSPITAL 
Bear Tunbridge W 


Applications invited for appointment of 
SENIOR ORTHOPAEDIC HOUSE SURGEON 
and CASUALTY OFFICER 
(Senior House Officer grade), to begin duties ax 
soon as possible. Recognized F.R.C.SAEng.), and 
tenable for one year. Work includes trearment of 
tong- and short-stay cases and traumatic surgery 
with large out-patient and fracture clinics under 
two Consultants. Apply, stating age. qualifications 
and experience, together with three testimonials, to 
Group Secretary. Sherwood Park, Pembury Road. 
Tunbridge Wells (8422) 


ROYAL HAMPSHIRE COUNTY HOSPITAL 
Winchester (315 beds) 


SENIOR HOUSE OFFICER (Orthopaedics) 
required. Post recognized F.R.C.S. Wide cxperi- 
ence available under Area Orthopacdic Team 
Appointment for six months in first instance 
Vacant immediately. Applications, with copies of 
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MANOR HOSPITAL, Nuneaton 


HOUSE OFFICER, TRAUMATIC AND 
ORTHOPAEDIC SURGERY 
Recognized F.R.C.S. Applications to Hospital 


Secr@ary, Manor Hospital, Nuneaton. (8358) 
WESTWOOD HOSPITAL, Beverley, Yorkshire 
(229 acute beds) 


ORTHOPAEDIC HOUSE SURGEON 
(first, second or third post), Vacant now. Offers 
good opportunity for general experience in busy 
acute general hospital. Approved pre-registration 
Post Fully registered practitioners may apply 
Recognized for F.R.C.S. Apply Group Secretary 

(8323) 


for one year in the first instance, and the success 
ful candidate will be required to take up duty on 
March 1. 1958. Applications, stating age, education 
qualifications and experience, together with the 
names of two referees, should reach the under- 
signed not later than Saturday, December 7, 1957. 

H. Constable, House Governor, St. George's 
Hospital (8805) 


WELSH REGIONAL HOSPITAL BOARD 
REGISTRAR PAEDIATRICS 


to serve Caernarvon and Anglesey H.M.C., basco 
at St. David's Hospital, Bangor Resident / non- 


resident. Subject to review end of first year 
App.ication forms from S$ A.M.O., Temple of Peace, 
Cathays Park, Cardiff, within 14 days (8832) 


BLACKPOOL VICTORIA HOSPITAL (354 beds) 


HOUSE OFFICER 
and Traumatic Surgery) 
Resident pre registration post, recognized for 
F.R.CS., available from December 1. 1957. in 
the main acute general hospital serving the Black- 
pool and Fylde area. Applications, stating age. 
experience (if any), and giving the names and 
addresses of two referees, should be sent tw the 


two testimon a's. to Group Secretary. (8730) Hospital Secretary (Pr.&359) 
ST. PETER’S HOSPITAL (late Botley’s Park War OLDCHURCH ss Romford, Essex 
Hospital), Chertsey, Surrey (430 beds) 722 beds) 


ORTHOPAEDIC HOUSE SURGEON 
S.H.0. or H.O. (intern) grade. 100 orthopacdic 
beds Post recognized for F.R.C.S and pre- 
registration service Salary in accordance with 
terms and conditions of National Health Service. 
Applications, together with names and addresses 
of referees, to be sent to the Physician Superin- 
tenden’, St. Peter's Hospital, Chertsey, as soon as 
poxsib'e (7083) 


WANDSWORTH HOSPITAL GROUP 
St. James’ Hospital, Batham, London, §.W.12 


SENIOR HOUSE OFFICER 
(Orthopaedic and Trauma) 
Post recognized for F.R.C.S. Vacant December 
11. Applications, stating age, qualifications, experi- 
ence. and two referees. to Group Secretary at above 


address by November 27 (8739) 
COUNTY AND CITY OF PERTH GENERAL 
HOSPITALS 


Te following posts will fall vacant on February 
1, 1958: 

THREE HOUSE SURGEONS ard ONE SENIOR 

HOUSE SURGEON 

in the Fracture and Orthopaedic Unit at Bridge of 
Earn Hospital. Junior posts are recognized for 
pre-registration hospital service. All posts recog- 
nized by the Roya! College of Surgeons under 
regulations for the F.R.C.S. Applications, giving 
age. qualifications, experience, and names of two 
referees, should be sent to the Group Medical 
Superintendent, Perth Royal Infirmary, Perth. (8755) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Royal Portsmouth Hospital 
Orthopaedic Deravtment (104 beds) 


(a) SENIOR HOUSE OFFICER 
required. Vacant December 1, 1957. 
(b) HOUSE OFFICER 

(pre-registration). Vacant now. 
Applications, stating age, experience and quali- 
fications, together with the names of two referces. 
shou'd be forwarded as soon as poss’b'e to E. H. 
Hurst, St. Mary's Hospital, Milton Road, Ports- 
mouth (8011) 


BEDFORD GENERAL HOSPITAL (436 beds) 


ORTHOPAEDIC HOUSE SURGEON 
required. Vacant now. Pre- or post-registration 
Recognized for F.R.C.S. Post offers wide experi- 
ence in a busy specialist orthopaedic and traumatic 
unit. Enquiries and applications, with copies of 
two recent testimonials, to be sent immediately 
to Group Secretary, Bedford Group H.M.C.. 3. 
Kimbolton Road, Bedford. (8387) 


ORTHOPAEDIC HOUSE SURGEON 
(resident) required in the Orthopaedic and Accident 
Unit from December 3, 1957. The service consists 
of 100 beds equally divided between traumatic sur- 
gery and “cold “ orthopaedics. Post is recognized 
for pre-reg stration purposes and for F.R.CS. Ap- 
plications to be sent to Group Secretary, Romford 
H.M.C., Oidchurch Hospital, as soon as possible 

(Pr.7993) 


ST. GILES’ HOSPITAL, Camberwell, S.E.5 


Applications invited for appointment to the 
recognized pre-regis'ration post of 
HOUSE OFFICER (Or.hopaedic cuties) 
Post vacant January 1, 1958. Applications, giving 
age, Qualifications and details of previous post (if 
any), with copy testimonials or names of two 
referees, to be sent to the Group Secretary, Cam- 
berwell H.M.C.. Dulwich Hospital, East Dulwich 
Grove, S.E.22, not later than November 25. 1957. 
(Pr.8624) 


SOUTH-WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 


West Middlesex Hospital, Isleworth 
HOUSE OFFICER 
Traumatic and Orthovacdic Surgery Unit (58 beds). 
Recognized for F.R.C.S. Post vacant December 1, 
1957. Preference given to pre-registration candi- 


dates. Applications to Group Secretary. West 
Middlesex Hospital, Isleworth, by November 26. 

(Pr.8788) 
PAEDIATRICS 


NORTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


PART-TIME CONSULTANT PAFDIATRICIAN 

to Barking Hospital, Upney Lane, Barking, Essex, 

for one session a week and one session a fortnight. 

Applications (six copies), and names of three 

referees. should reach the Secretary, Ila, Portland 

Piace, London, W.1, by Saturday, December 
( 


ST. GEORGE'S HOSPITAL. 
WINCHESTER AND SOUTHAMPTON GROUPS 
OF HOSPITALS 


Applications are invited for the post of 
REGISTRAR 
to the Department of Pacdiatrics. The successful 
candidate will work jointly between St. George's 
Hospital Children’s Department at the Victoria 
Hospital for Children and the Winchester and 
Southampton Groups of Hospitals. Candidates 
should have had good experience of work in a 
children’s hospital and should hold the DC.H 
Membership of the Royal College of Physicians 
would be an advantage. The appointment will be 


DERBYSHIRE CHILDREN’S HOSPITAL, Derby 
(86 beds) 


SENIOR HOUSE OFFICER (Paediatrics) 
required. Vacant January 16, 1958. Recognized 
for D.C.H. Applications, with two names for ref- 
erence, should be sent as soon as possible to Hos- 
pital Secretary. (8625) 


DERBYSHIRE CHIL DREN'S HOSPITAL, Derby 


HOUSE SU RGFEON (pre-registration) 
or SENIOR HOUSE OFFICER 
required, to commence January 8. 1958. Recog- 
nized for D.C.H. Applications, stating full par- 
ticulars and names of two referees, to be sent as 
soon as possible to Secretary (8325) 


MOORGATE GENERAL HOSPITAL, Rotherham 
(342 beds, 38 cots) (Recognized for D.C H.) 


SENIOR HOUSE OFFICER (Paediatrics) 
£150 per annum residential emoluments. App'ica- 
tions to the Secretary, Hospital Management Com- 
mittee, Fern Bank,”’ Doncaster Road, Rotherham. 

(8580) 


QUEEN ELIZABETH HOSPITAL FOR 
CHILDREN MANAGEMENT COMMITTEE 
Hackney Road, E 2, Shadwell, E.1, and 
Banstead Wood, Surrey 


SENIOR RESIDENT MEDICAL OFFICER 
(male or female). graded as Senior House Officer. 
Senior of seven house officers, in a hospital en- 
gaged in postgraduate and undergraduate teaching. 
Previous pacd atric experience essential Post 
vacant February 1, 1958, at Hackney Road branch. 
Appointment for one year. Application forms (ob- 
tainable from the Secretary at Hackney Road) 
should be returned with copies of three testimonials 
not later than November 27, 1957 (8540) 


ROYAL MANCHESTER CHILDREN’S HOSPITAL 
Pendlebury 


SENIOR HOUSE OFFICER 
Applications invited for above resident surgicai 
post, vacant February 1. 1958, Post is tenable for 
six months. Candidates should preferably have had 
previous paediatric experience. Applications to Hos- 
pital Secretary not later than December 2, 1957 
(8663) 


THE UNITED BIRMINGHAM HOSPITALS 
The Children’s Hospital, Ladywood Road, 
Birmingham, 16 


Applications are invited for the post of 

RESIDENT MEDICAL OFFICER 
second of two, Senior House Officer grade, vacant 
January 1, 1958, for one year. Main duty to take 
charge of infants’ block (66 cots). Valuable oppor- 
tunity for further study of disease of infancy, some 
previous experience of which is desirable. M.R C.P. 
preferred. Forms of application availab'e from the 
House Governor, and should be returned to him 
by November 30, 1957.—G. A. Phalp, Secretary to 
the Board of Governors. (8676) 


IMPORTANT: All intending applicants 
should read the revised. NOTICE at the 


top of page 43 


Unlimited Indemnity 


THE MEDICAL 


PROTECTION SOCIETY 


SUBSCRIPTION : £1 for first three years for newly qualified entrants, £2 for members of more than three years’ standing. 
ENTRANCE FEE, |C/- (Remicted to those joining within 12 montns of Registration.) 
OVERSEAS INDEMNITY FOR AN ADDITIONAL SUBSChIFTION 


Full particulars from the Secretary, Dr. Alistair French, Victory House, Leicester Sq., W.C.2. Gerrard 4553 and 4814. 


Assets exceed £180,000 
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Paediatrics—contd. 


ROYAL MANCHESTER CHILDREN’S HOSPITAL 
Pendlebury 


SENIOR HOUSE OFFICER 
Applications invited for resident 
ment, vacant February 1, 1958 Post is tenable 
for 12 months (six months medical and six months 
reica Cand dates should preferably ha had 
pacdiatric experience Applications -to 
Secretary not later than December 2, 1957 
(8664) 


appoint 


above 


wev is 


Hospita 


BRISTOL—SOUTHMEAD GENERAL HOSPITAL 
GROUP MANAGEMENT COMMITTEE 


Required at Southmead Hospital (570 beds 


including 138 maternity) 

RESIDENT HOUSE PHYSICIAN (Paediatrics) (2) 
months, commencing February 1, 1958 
recognized for D.C.H Applications, on 
obtained from the undersigned, to be 
later than December 1957.—C.. € 
Southmead Hospital 

(8718) 


for 

Posts 
forms to be 
returned not 
Hancock, Group Secretary 
Bristol 


GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


HOUSE PHYSICIAN 


HULL tA) 


(Paediatric U ait) 


Duties at Victorig Children’s Hospital for three 
months. followed by three months on the pacdiatric 
wards, Western General Hospital An interesting 
and varied post which includes out-patient and 
casualty work This appointment. which com- 
mences on December 18. 1957. is recognized for 
th DCH Apply, giving experience, testimonials 
ete, to the Secretary, Victoria Hospital for Sick 
Children, Park Street. Hull 


OLDCHURCH HOSPITAL, Romford, Essex 
(722 beds) 


RESIDENT PAEDIATRIC HOUSE PHYSICIAN 
(Male or Femate) 

1987 The department 

unit of 9 com and S0 


required from December 4 
includes @ premature baby 
children's medical beds Applications should be 
forwarded immediately wo the Secretary, Romford 
Group at the hospital (8326) 


THOMAS’ Londoa, §$.E.1 

HOUSE PHYSICIAN to the Children’s Department 
from February 11. 1958. Resident 
from fully registered medical practi- 
to Clerk of the Governors by Novem- 
naming two referces (8777) 


ST. 


for six months 

ations 
thoners only 
ber 29. 1947 


SOUTH-WEST MIDDLESEX HOSPITAI 
MANAGEMENT COMMITTEE 
West Middlesex Hospital, Isieworth 
HOUSE PHYSICIAN 
in Pacdiatric Unit Post, recognized for D.C.H., 
includes work in wards and out-patient department 


and provides experience in care of newborn and 
prematures. Previous experience as House Suree 
and House Phvsician 
December 3, 1957 Applications to 
tary, West Middlesex Hospital, Isieworth. by 


November 26 (8789) 


UNITED MANCHESTER HOSPITALS 
Saint Mary's Hospitals, Manchester 
Applications are invited from registered medical 


practitioners, male of female, for the pos: of 
HOUSE PHYSICIAN 


in the neonatal unit of Saint Mary's Hospitals 
(attached to the University Department of Child 
Health), for a period of six months, vacant on 
February 1, 1958. Previous hospital experience 
essential and ~pacdiatric experience desirabic 
Duties inclode the*care of the newborn in the 
maternity department, the care of infants in the 
infants’ ward and work in the clinics under the 
charee of the Departmem of Child Health. Salary 
in accordance with national scales Applications, 


stating qualifications and experience, together with 


the names of three referces, should be sent to the 
undersigned not later than November 25, 1957 

A. R. Wise, General Superintendem, Saint Mary's 
Hospitals, Whitworth Park, Manchester, 13. (8505) 


VICTORIA HOSPITAL FOR SICK CHILDREN 
Park Street, Hell 
PRE-REGISTRATION OR REGISTRATION POST 
House Surgeon required immediately Recognized 
for D.C.H An interesting and varied post, which 
includes out-patient and casualty work. Applica- 
tions, together with details of experience, testi- 
monials. etc., (8697) 


to the Hospital Secretary 
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CHESTER & DISTRICT HOSPITAL MANAGE- 


MENT COMMITTEE 
Chester City Hospital 


Applications are invited for the post of 
HOUSE PHYSICIAN 
in the Paediatric Department, vacant January 12. 


1958 The post is recognized for pre-registration 
service and the D.C.H Applications, together with 
the names and addresses of two referees, should be 
forwarded to the Hospital Secretary (Pr. 8836) 


ROVAL HOSPITAL FOR SICK CHILDREN 
Glasgow, C.3 


Applications are invited for the posts of 
RESIDENT HOUSE SURGEON 

n) at the above hospital for the term 

August, 1958 Applications should be 

Medica! Superintendent. (Pr.8771) 


(pre-registratic 
February to 
ddressed to the 


ROYAL MANCHESTER CHILDREN’S HOSPITAI 
Pe bury 


HOUSE PHYSICIAN (Professorial Unit, 

University Department of Child Health) 
Applications invited for above resident appoint- 
ment, House Officer status, vacant February 1. 1958 
The appointment is for a period of six months. and 
is open to pre-registration graduates App! ications 
to Hospital Secretary not later than December 2. 
1957 (Pr. 8665) 


ROVAL MANCHESTER CHILDREN’S HOSPITAL 
Pendlebury 


SURGICAL HOUSE OFFICER 
Applications invited for above resident appoint- 
ment, vacant February 1. 1958. Post is tenable for 
a period of six months and is open to pre-registra- 
tion graduates. Applications to Hospital Secretary 


not later than December 2, 195 (Pr .8666) 


PATHOLOGY 


SOUTH-EAST METROPOLITAN 
HOSPITAL BOARD 


REGIONAL 


Applications are invited for an appointment as 
CONSULTANT PATHOLOGIST 
to the Hastings group of hospitals Choice of 
whole-time service or part-time service for the maxi- 
mum of 9 notional half-days will be offered 
Candidates must have had wide experience in 
pathology and a higher university degree or mem- 
bersh'p of a Royal College of Physicians is desir- 
able ; special experience in biochemistry would be 
an advantage Applicants may visit the hospitals 
concerned Apply. Stating nationality, age, sex. 
qualifications, and experience, including details of 
present appointment and of war service, together 
with the names and addresses of three referees, to 
The Secretary, Advisory Appointments Committee 


South-East Metropolitan Regional Hospital Board 
11, Portland Place, London, W.1, not later than 
November 30, 1957 (8626) 


BIRMINGHAM REGIONAL HOSPITAL BOARD 


1. Coventry No. 20 Group, Coventry and 
Warwickshire Hospital, Coventry : 
REGISTRAR, PATHOLOGY 
for general duties at Nuneaton Hospitals and the 
Group Laboratory (recognized D.Path.). Non- 

resident 

2. Birmingham (Dediey Road) Group, Dudley 

Road Hospital, Birmingham, 18 : 
REGISTRAR, PATHOLOGY 

(non-resident) for Dudley Road Hospital (780 beds). 
Recognized for Dip.Path. Post offers wide experi- 
ence in all branches 

Application forms, 
returned by November 25, 
visit hospitals. 


LONDON CHEST HOSPITAL 
Hospitals for Diseases of 


from Group Sceretaries, to be 
1957. Candidates may 
(8627) 


(Country Braech) 
the Chest 


REGISTRAR IN CLINICAL PATHOLOGY 
(Registrar grade) 


A vacancy occurs January 1. 1958, at the Country 
Branch, near Letchworth, The appointment is a 
whole-time one and will be for one year in the 
first instance. and the holder may be resident or 
non-resident Applications, stating age. qualifica- 
tions (with dates). and previous ¢expericnce, together 
with copies of three testimonials, should be for- 
warded at once to the undersigned.— Thomas Brown, 
House Governor, London Chest Hospital, E.2. 

(87458) 


ST. LUKE'S HOSPITAL, Golidford 
TEMPORARY REGISTRAR OR SENIOR 
HOUSE OFFICER 

Group Pathology Laboratory 


Applications, with names of two referees, 
immediately to Hospital Secretary, St. Luke's Hos- 
pital, Guildford. (8581) 


Nov. 1957 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Doncaster Royal Infirmary (330 beds) 
Recognized for D.Path. 


WHOLE-TIME NON-RESIDENT REGISTRAR 
(Pathology) 

Appointment for one year in 
first instance. Apply to Secretary, Sheffield Regiona! 
Hospital Board, Old Fulwood Road, Shefficid, by 
November 25, 1957. giving agc, nationality, quali- 
fications, present and previous appointments (with 
dates), naming three referees (8582) 


UNITED OXFORD HOSPITALS 


required January 16 


Applications invited for post of 
NON [RESIDENT REGISTRAR 
Department of Pathology, Radcliffe In 
to commence as soon as possible. There 
opportunities for working in all the de 
including neuropathology Applications 
from the Administrator, Rad- 
should be received not 
(8628) 


in the 
firmary, 
will be 
partments 
on forms obtainable 
cliffe Infirmary, Oxford, 
later than November 30. 


COVENTRY AND WARWICKSHIRE 
HOSPITAL, Coventry 


ASSISTANT PATHOLOGIST 
U.H.M.O. status) required for duties mainly at 
Group Laboratory Recognized D.Path. Good 
opportunity for experience in all branches of 
specialty Applications, with full details and names 
of two referees, to Group Secretary, Coventry and 
Warwickshire Hospital, Coventry (8629) 


LEICESTER GENERAL HOSPTTIAL 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Pathology) 
now vacant, recognized for D.Path Applications 
stating age. qualifications and experience. together 
with copies of recent testimonials. to the Group 
Secretary, No. | Hospital Management Commitice 


the Leicester Royal Infirmary, immediately (7398) 
SHREWSBURY HOSPITAL GROUP 
Royal Salop /Copthorne Hospital, 


Infirmary 
Shrewsbury (500 beds) 


SENIOR HOUSE OFFICER 

to work as Clinical Pathologist 
te Group Laboratory Appointment tenable for 
Vacam January 


one year, resident or non-resident 

1, 1958. A unit of the Public Health Laboratory 
Service is housed in the same building, and there 
are facilities for training in all the four main 
branches of pathology Applications to Group 
Secretary. Royal Salop Infirmary, Shrewsbury. 
naming three referees (7951) 


West MANCHESTER H.M.C. 


Park Hospital, (general hospital. 
433 beds) 
SENIOR HOUSE OFFICER 

required for Group Laboratory Post vacant carly 
December. and tenable for one year. Duties, which 
alternate with holder of second similar post, include 
routine general pathology and emergency investiga- 
tions Laboratory recognized for D.Path. and 
D.C.P. examinations Previous experience not 
essential. Application forms from Group Sccretary 

(8695) 


PLASTIC SURGERY 
LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN PLASTIC SURGERY 
for duties at St. James's Hosp'tal, Leeds. (Non- 
resident.) Special Plastic and Maxillo-Facial Unit 
(72 beds.) Applications, stating age, qualifications. 
and details of present and previous appointments 
(with dates). together with the names and addresses 
of three referees, to the Secretary, Joint Registrars 


Committee, Park Parade, Harrogate, by November 
27, 1957 (8630) 
PSYCHIATRY 

LEEDS REGIONAL HOSPITAL BOARD 


WHOLE-TIME ASSISTANT PSYCHIATRIST 
(S.H.M.O, scale) 

te Hospital, Bevericy. and associated clinics 
at Beverley, Driffield, and Hull. Married accom- 
modation may be availabice Candidates should 
normally hold a D.P.M., but applications wil! also 
be considered from candidates without previous 
experience in psychiatry who hold a higher medical 
qualification, have had wide experience in genctal 
medicine in the Senior Registrar grade and intend 
to obtain a D.P.M_ and specialize in psychiatry 
Applications (12 copies), stating age, qualifications, 
and details of present and previous appointments 
(with dates), and names and addresses of three 
referees, to the Seeee, Park Parade, Harrogate. 
by December 10, 195 (8655) 


| 

| — | — 


Nov. 16, 1957 


Psychiatry—contd. 
SOUTH-EASTERN REGIOWAL HOSPITAL 
BOARD, Scotland 


WHOLE-TIME PSYCHIATRIST 
(S.H.M.O. grade) at East Lothian Mental Hospital, 
Haddington (235 beds). The hospital is under the 
charge of a Consultant Psychiatrist who is Medical 
Superinrendent of both Haddington and Rosslyniee 
Menta! Hospitals. Apply. giving particulars of age. 
qualifications. and previous experience, and the 
names of three referees, to the Secretary, 11, Drums- 
heugh Gardens, Edinburgh, 3, within 30 days. (8817) 


SOUTH-WESTERN RFCIONAL HOSPITAL 
BOARD 
Bristol Clinical Area 


Applications are invited for the apr m of 
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LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR VACANCIES IN PSYCHIATRY 

(i) Menston Hospital, near Leeds (2.500 beds) 

(ii) Oulton Hall Hospital, near Wakefield. and 
Affiliated Mental Deficiency Colonies. (Ap 
proximately 400 beds) Non-resident 


(iii) Stanley Royd Hospital, Wakcficid (2,000 
beds). Recognized for D.P.M 
(iv) Storthes Hall Hospital, Huddersficld (2.750 


beds), 


If desired, facilities for attendance at the Leeds 
University will be provided. if the successful candi- 
dates ate studying for the D. P.M 

Applications, stating age, qualifications, and de 
tails of present and previous appointments (with 
dates), together with the names and addresses of 
three referees, to the Secretary, Joint Registrars 
Committee. Park Parade, Harrogate, by November 
27, 1987 (8632) 


ASSISTANT PSYCHIATRIST 

to the Bristol Mental Hospital Group (Barrow and 
Fishponds Hospitals, Bristol Neurosis Centre and 
Bristol! Day Hospital). The appointment will be on 
a whole-time basis in the Senior Hospital Medica! 
Officer grade. The successful candidate will work 
under the gencral direction of the Medical Superin- 
tendent of Bristol! Mental Hospitals. An unfurnished 
house may be available. Twelve copies of appli- 
cations, stating date of birth, qualifications and 
experience. together with the names and addresses 
of two referees, should be sent to the Secretary 
of the Regional Hospital Board. 27. Tyndalls Park 
Road, Bristo!, 8, not later than November 30, 1957 

(S81R) 


SOUTH-WEST MFTROPOLITAN REGIONAL 
HOSPITAL BOARD 


WHOLE-TIME ASSISTANT PSYCHIATRIST 
(S.H.M.O. grade) required at the Fountain Hos- 
pital, Tooting Grove. S.W.17 (800 beds). to assist 
in clinical work, teaching and research Applicants 
should preferably have special experience of mental 
deficiency or paediatrics Further particulars and 
arrangements for visiting hospital from the Physician 
Superintendent Applications by letter (five copies). 
giving date of birth, qualifications, experience, three 
referees, to Secretary (S.1). S.W. Met. R.H.B,. Ila 
Portland Place. W.1, by December 7, 1957 (8656) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


WHOLE-TIME ASSISTANT CHILD 
PSYCHIATRIST 
(S.H.M.O. grade) required to work under consul- 
tant in the Hampshire Child Guidance Service 
Successful candidate will be required to act as 
Psychiatrist at certain of the Child Guidance Clinics 
provided by the Hampshire Education Committee, 
predomirantly in the southern part of the county, 
and at the Approved School and Remand Homes 
in Winchester Applications by letter (five copies), 
giving date of birth, qualifications. experience. three 
referees, to Secretary (S.1), S\W. Met. R.H.B., Ila, 
Poriiand Place. W.1, by December 7, 1957. Appli- 
cants may visit clinics by arrangement with County 
Medical Officer of Hampshire County Council 
(8631) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


WHOLE-TIME ASSISTANT PSYCHIATRIST 
(S.H.M.O. gerade) required at Herrison Hospital. 
Dorchester. Dorset (1,650 beds). Candidates should 
possess D.P.M. and should have had wide experi- 
ence in psychiatry Applications, by letter (five 
copies). giving date of birth. qualifications, experi- 
ence, three referees, to Secretary (S.1), S.W. Met 
R.H.B., Ila. Portiand Place, W.1, by December 7, 
1957. Applicants may visit hospital by arrangement 
with the Medical Supcrintendent (8657) 


LEEDS REGIONAL HOSPITAL BOARD 


SENIOR REGISTRAR IN PSYCHIATRY 
for duties at 
(i) Storthes Hall Hospital, Kirkburton. near 
Huddersfield (2.600 beds), and associated 
clinics. Resident or non-resident 
(ii) De la Pole Hospital, Willerby. Hull (1,000 
beds). This hospital has a high admission 
rate and a separate neurosis unit for females 
Duties also include visits to the Psychiatric 
Day Centre. Hull, and an out-patient clinic 
at Goole. It is anticipated that the successful 
candidate will undertake two clinical sessions 
(which may include research) in association 
with the Department of Psychiatry of the 
University of Leeds. Small flat available for 
married person, otherwise non-resident. 
Candidates for both these appointments should 
hold the D.P.M. or equivalent qualification 
Applications, stating age, qualifications. and 
detai's of appointments held (showing dates), 
together with the names and addresses of three 
referees, should be forwarded to the Secretary, 
Park Parade, Harrogate, by November 2i, 1-44 
(85 


ST. GEORGE'S HOSPITAL, S.W.1 
Applications are invited for the post of 
SENIOR REGISTRAR 
to the Department of Psychiatry. The in-patient 
work of the department is at the Atkinson Moriey’s 
Hospital, and the out-patient work at George's 
Hospital. The appointment is for one year in the 
first instance, and the successful candidate will be 
required to take up duty on February 1, 1958 
Applications, stating age, cducation, qualifications, 
experience, and the names of two referees, should 
reach the undersigned not later than December 14, 
1957.--P. H. Constable, House Governor (8806) 


THE ROYAL FREE HOSPITAL AND NORTH- 
WEST METROPOLITAN REGIONAL HOSPITAI 
BOARD 


Applications are invited for the whole-time 
appointment of 
SENIOR REGISTRAR IN PSYCHIATRY 

with six sessions at the Royal Free Hospital, Gray's 
Inn Road, London, W.C.1, and five sessions at the 
Friern Hospital. New Southgate. London, 
Applications, stating age, qualifications and expcri- 
ence, together with the names and addresses of 
three referees, to the Secretary to the Board, Royal 
Free Hospital, Gray's Inn Road, W.C.1, by 
November 29, 1957 (8743) 


WELSH REGIONAL HOSPITAL BOARD 


SENIOR REGISTRAR IN PSYCHIATRY 
North Wales Hospital for Nervous and Menta 
Disorders, Denbigh Hospital provides compre 
hensive mental health service for North Wales 
Out-patient clinics at major gencral hospitals and 
associated child guidance services Every modern 
therapy and department of psychology and clectro- 


encephaloeraphy Modern open-door reception 
units Annual admission rate over 1.000. House 
available for married man and family Subject to 


review annually. Application forms from $.A.M.O., 
Temple of Peace, Cathays Park, Cardiff, with 14 
days. (8833) 


CHESTERFIELD HOSPITAL MANAGEMENT 
COMMITTEE 


JUNIOR HOSPITAL MEDICAL OFFICER 
required immediately at Whittington Hall, Chester- 
field (356 beds for female mental deficient patients) 
and Scarsdale Hospital. Chesterfield, where there 
are 125 beds for mental patients. Previous experi- 
ence in psychiatry not essential Ample oppor- 
tunities for study. Flat available within the Group 
Apply, with names of three referees, to Group 
Secretary, the Royal Hospital, Chesterficid. (8328) 
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ST. NICHOLAS HOSPITAL MANAGEMENT 
COMMITTEE 


St. Nicholas Hospital, Gosforth, 
Newcastle upon Tyne, 5 
Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
{two years in first instance). This mental hospita) 
(1.150 beds) affords opportunities for experience 
of all modern methods of investigation and treat- 
ment. There is an extensive out-patients’ service 
and facilities are given to study for the D.P.M 
Applications, giving details of qualifications and 
experience, together with names and addresses of 
two referees, to be submitted to the Group 
Secretary (8667) 


WESTGREEN MENTAL HOSPITAL, by Dundee 
(660 beds) 


JUNIOR HOSPITAL MEDICAL OFFICER 
required. Teaching School for Queen's College, St 
Andrew's University. National salary scale. House 
available to remt. Some experience in psychiatry 
and an interest in insulin therapy would be assets. 
Applications, stating age, nationality, qualifications 
and experience with recent testimonials to 
Physician Superintendent (8412) 


DARTFORD HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER 
required at the West Hill Hospital. Main duties in 
active psychiatric observation unit, with duties in 
geriatric wards and some casualty work Vacant 
January 1, 1958 The post offers good oppor- 
tunities for study. The hospital is close to London, 
with good train and bus services Applications, 
with full particulars, to the Group Secretary. the 
Bow Arrow Hospital, Dartford, Kent (8544) 


ST, ANDREW'S HOSPITAL, Northampton 


Applications are invited from registered medica! 

practitioners for the appointment of 
SENIOR HOUSE OFFICER 

The successful candidate wil] work in the hospita! 
and out-patient clinics. The hospital is recognized 
for training for the D.P.M Exceptional pust- 
graduate facilities are availabie Salary £669 10s 
per annum, together with full residentia) emo!lu- 
ments, valued for superannuation purposes at £150 
per annum If married. unfurnished house will 
be provided with light, coa!, laundry, and garden 
produce. The hospital operates outside the National 
Health Service, but reciprocity has been granted 
between the National Health Service Superannua- 
tion Scheme and the Hospital Superannuation 
Scheme, so that years of service are transfcrabdic 
in either direction, Applications, stating age, quali- 
fications, experience, etc., together with copies of 
three recent testimonials, to be addressed to the 
Medical Superintendent (8696) 


ST. CRISPIN HOSPITAL, Duston, Northampton 
(1,120 beds) 


SENTOR HOUSE OFFICER 
required. Salary according to national scale 
(£819 10s. per annum) Accommodation is avail- 
able at the hospital. The hospital is approved for 
training for the D.P.M. of the Conjoint Board, 
and the post offers cxceelient opportunitics for 
participation in in-patient and out-patient work, 
E.E.G. investigations and child psychiatry There 
is a modern admission unit and an annual admission 
rate of over 850 patients per annum. Regular case 
conferences are held Applications, giving full 
deiails. and names of three referees, to be sent to 
the Physician Superintendent at the hospital within 
14 days (8584) 


ABSTRACTS OF WORLD MEDICINE 


Each monthly issue contains abstracts of articles selected for their importance 
from over 1,600 medical periodicals published throughout the world. Abstracts 
of Werld Medicine covers the whole field of medicine and brings together from 
widely scattered sources the most recent contributions to medical progress, 
abstracted fully enough to indicate their nature and value to the general reader 
and to enable the specialist to assess their importance in relation to his own 
work, Abstracts of World Medicine provides a guide to the literature in 
languages with which the reader is unfamiliar and a means of keeping abreast 
of developments in all branches of medicine. 


Annual Subscription (12 issues) £4 4s. 


BRITISH MEDICAL ASSOCIATION 


B.M.A. House, Tavistock Square, London, W.C.1 


U.S.A. and Canada $13.50 


| 

| aa 

| 
| | 
| 

7 


56 


Psychiatry—contd. 
ST. THOMAS’ HOSPITAL, London, S.E.1 


HOUSE PHYSICIAN 
to the Departmen: of Psychological Medicine 
for six months fro 11. 1958. Resident 
Applications, from fully registered medical practi 
tioners only. to Clerk of the Governors by Novem- 
ber 29. 1957, naming two referees (8778) 


RADIOLOGY 


NORTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Time CONSL RADIOLOGIST 
tw rest Group smtals (¢ 
and wWiord Jutrice 
om a week Fart C 
Applications (ix copies). aod Sames 
of three referees, should reach the Secretary. lla 
Portiand Piace London, W.! by Saturday 
December 14 S807) 


STAFFORD GROUP OF HOSPITALS 


d 
acven 
applicatioa 


aces 


WHOLE-TIME CONSULTANT RADIOLOGIST 


Duties mainiy at Staffordshire General Infirmary. 
and also at St. George's Hospital. Stafford. Wide 
experience specialty and higher qua)ification 
required. Fifteen copies application, naming three 
referees. to Secretary. R.H.B., 10. Augustus Road 
Birmingham, 15, by December 16. Candidates may 
vient bospitals 


BOARD OF GOVERNORS OF THE UNITED 
SHEFFIELD HOSPITALS and SHEFFIELD 
REGIONAL HOSPITAL BOARD 


RECIPROCAL TRAINING SCHEME FOR 
SENIOR REGISTRARS 

Three whole-time Senior Registrars in Radiology 
required with initial tenures of appointment respec- 
tively as follows 

(1) United Shefficld Hospitals 

@) City General Hospital, Shefficid, and Barnsicy 

or Rotherham Group of Hospitals 

(3) Leicester Royal Infirmary. 

Candidates should hold a Diploma in Diagnostic 
Radiology Appointments for one year in first 
instance and renewable thereafter annually. The 
@uccessful candidates will be transferred as appro- 
priate to a Regional Hospital or the Teaching Hos- 
pitais. for the second phase of the appointmen: in 
accordance with the arranecments under the Recip- 
rocal Training Scheme. Renewal of appointment 
and transfer wil] be subject to satisfactory work 
and progress. Further details and form of applica- 
tion from the Senior Administrative Medical Officer 
Sheffield Regional Hospital Board. Old Fulwood 
Road, Shefficid. Forms to be returned by Decem- 
ber 2, 1957 (8633) 


WESTERN REGIONAL HOSPITAL BOARD 


following 
the 


are invited for the 
which will be for one year in 


Applications 
appointment 
first instance 
SENIOR REGISTRAR IN RADIODIAGNOSIS 


based at the Royal Infirmary, Glasgow. Applica- 
tions (12 copies), stating date of birth, qualifica- 
tions, experience, present appointment, and the 
names of three referees, to reach the Secretary 


jonal Hospital Board, 64, West Regent 
by November 30, 1957. (8758) 


Western Reg 
Street, Glasgow, C.2, 


RADIOTHERAPY 
LEEDS REGIONAL HOSPITAL BOARD 


WHOLE-TIME ASSISTANT RADIOTHERAPIST 
(S.H.M.O. scale) 

in the Regional Radiotherapy Service, for duties 

mainly at the Hull Royal Infirmary. Relief duties 

as may be required at other Radiotherapy Centres 

in the Region The person appointed to work 

under the supervision of the Consultant in Radio- 


therapy, and to reside in the Hull area. Applica- 
tions (12 copies), stating age, qualifications, and 
details of present and previous appointments (with 


dates), and names and addresses of three referees, 
to the Secretary, Park Parade, Harrogate. by 
December 10, 1957. (8659) 
SURGERY 


AMENDED ADVERTISEMENT 
NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


CONSULTANT SURGEON 


seven half-days a week, Barnet General Hospital 
Wellhouse Lance. Barner: (461 beds) Successful 
candidate may be required to work also at other 
hospitals in the Barnet Group, and is required to 


reach of Barnet General Hospital, 
Appli- 


live within casy 
which may be visited by direct appointment 


cation forms obtainab'e from, and returnable to, 
Secretary, North-West Metropolitan Regional Hos- 
pital Board, tla, Portland Place, W.1, before 
December 2, 1957 (8803) 


BRITISH MEDICAL JOURNAL 
EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


SURGICAL REGISTRAR 


Nov. 16, 1957 


DARLINGTON MEMORIAL HOSPITAL 


SURGICAL AND CASUALTY OFFICER (S.H.0., 
Applications are invited from male or femaic 


Peterborough Memorial Hospital Provides wide practitioners for the above post, which is recog- 
range of work and experience. Six months of nized for the F.R.C.S.(Eng.). Salary £819 10s. per 
tenure recognized for F.R.C.S. Appointment for anoum, deduction of £150 per annum for full resi- 
ome year, renewable for second year. Applications, dential emoluments. The post is tenable for 12 
stat\me age, experience, and the names of three months, or for a shorter period if desired. The 
referees, to Board's Senior Administrative Medical successful candidate will work in conjunction with 
Officer. 117, Chesterton Road, Cambricgc. by a Senior Casualty Officer. Apply. with references. 
November 25. 1957 Candidates are invited to Stating age and experience, to the undersigned 

vist the hospital by direct arrangement with the G, W. Beckwith, Group Secretary and Secretary 
H.M_C. Secretary at the hospital (8634) Superintendent (8675) 


MANCHESTER REGIONAL HOSPITAL BOARD 


are invited for the resident post of 


Pircations 

“REGISTRAR IN GENERAL SURGERY 

the Burnicy and District Hospital Management 
Committee ith main duties at the Reedyford 
Memoria! H apital Nelson. The post is recognized 
FR.C.S.. and good accommodation is available 
m a modern seii<ontained flat Applications, 
~acther with the names and addresses of three 
referees. should be addressed to the Group Secre- 
tary. Burnicy and District Hospital Management 
Committee. Burn'ey General Hospital (8406) 

NORTH-EASTERN REGIONAL HOSPITAL 

BOARD, Scotland 


Applications are invited for the post o 
SENIOR REGISTRAR IN GENERAL SURGERY 
om the staff of the Aberdeen General Hospitals, with 
duties at peripheral hospitals. Applications, together 
with the names of two referees, should be forwarded 
by December 10, 1957, to the Senior Administrative 
Medical Officer. 1. Albyn Place, Aberdeen, from 
whom further particulars and a form of application 
may be obtained (8819) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


WHOLE-TIME SURGICAL REGISTRAR 
resident or non-resident, requ.red at Colindale Hos- 
pital. Colindale Avenue, London, N.W.9 (300 beds) 
F.R.C.S. and previous experience an advantage. 
Post vacant January 1, 1958. Work covers surgical 
treatment of pulmonary, orthopacdic, urinary and 
tuberculous and non-tuberculous chest discases. The 
of central 


hospital is situated within easy reach 
London and may be visited by arrangement with 
Physician Superintendent Application forms 


and returnable to, Group Secre- 


obtainable from. 
Management Com- 


tary, Hendon Group Hospital 
mittee Edgware General Hospital, Edgware. 
Middiesex, by November 26, 1957 (8726) 


SOUTH-WESTERN REGIONAL HOSPITAL 
BOARD 
Applications are invited for the appointment of 


SURGICAL REGISTRAR 
with duties mainly at the South Devon and East 


Cornwall Hospital, Plymouth. The appointment, 
which becomes vacant on January 16,.1958, will be 
held for one year in the first instance and be 


renewable for a further year. Applications, stating 
date of birth, qualifications and experience, together 
with the names and addresses of two referees. 
should be sent to the Secretary of the Regional 
Hospital Board, 27, Tyndalls Park Road, Bristol, 8. 
not later than November 30. 1957. (8750) 


UNITED LEEDS HOSPITALS /LEEDS 
REGIONAL HOSPITAL BOARD 


SENIOR REGISTRAR IN GENERAL SURGERY 
Training wiil be mainly at the General Infirmary at 
Leeds, but the person appointed will be required 
to undertake periodical duties at Regional hospitals 
as provided for in the Surgical Training Scheme 
Applications, stating age, qualifications, and details 
of appointments held (showing dates), together with 
the names and addresses of three referees, to the 
Secretary, Park Parade, Harrogate, by November 
21, 1957 (8366) 


WIGAN AND LEIGH HOSPITAL MANAGE- 
MENT COMMITTEE 


SURGICAL REGISTRAR 

required at Royal Albert Edward 
Wigan. Preference given to holders of 
qualifications. Post recognized for 
F.R.CS. Apply. with names of two referees, w 
Secretary. Knowsley House, Wigan (8707) 


BARNSTAPLE, NORTH DEVON INFIRMARY 
(Central Group Hospital of 105 beds) 


resident, 
Infirmary 
higher surgical 


SENTOR HOL SE SURGEON 


Post vacant January 13, 1958, for one year. Salary 


£819 10s. per annum. Furnished flat availabie for 
rental Applications, with customary details, to 
Group Secretary, North Devon H.M.C 19 
Alexandra Road. Barnstaple (8437) 


CLACTON AND DISTRICT HOSPITAL 

Clacton-on-Sea (58 beds) 
Applications invited for post of 

SENIOR HOUSE OFFICER 

Officer). Post tenable for one 

with copies of three testi- 

Colchester H.M.C., 

Essex (8727) 


Surgical 
Applications 
to Group Secreiary. 
Colchestes 


(Resident 
year 

monials 
14, Pope's Lane. 


HIGHBURY HOSPITAL, Bulwell, Nottingham 


SENIOR HOUSE OFFICER (Sergical) 
required at the above hospital, good opportenit, 
for obtaining experience in all types of general sur- 
gery. Vacancy with effect December 1, 1957. Appli- 
cations, stating age. qualifications. experience, and 
nationality, together with copies of testimonials, to 
be sent to Hospital Secretary. (8635) 


LOUGHBOROUGH GENERAL HOSPITAL 


Applications are invited for the post of 
HOUSE SURGEON 
female. Intern /S.H.O. grade, now vacant. Appii- 
cations, stating age. qualifications and experience 
with copies of recent testimonials, to the Group 
Secretary, Leicester No. 1 Hospital Management 
Committee, the Leicester Royal Infirmary (7740) 


MONTAGU HOSPITAL, and Aancexe 
(168 beds and 30 beds 


LOCUM SENIOR HOUSE OFFICER (Surgery) 
Residential emoluments £150 per annum. Applica- 
tions to the Secretary, Hospital Managemecot Com- 
mittee, Fern Bank,’ Doncaster Road, Rotherham 

(8585) 


OTLEY, YORKSHIRE, THE GENERAL 
HOSPITAL (172 beds) 


SENIOR HOUSE SURGEON 
(S.H.O. grade) in general and orthopacdic surgery 
(with secondary duties to other specialties) required 


to work under full consultant staff who are mem- 
bers of the Teaching Staff of Leeds University 
Post recognized under F.R.C.S. regulations. Appli- 


and experience 
Group Secretary 
(8636) 


cations, stating age. nationality. 
with names of two referees, to 
The General Hospital, Otley 


PORTSMOUTH GROUP HOSPITAL 
MAN AGEMENT COMMITTEE 


Royal Portsmouth Hospital 
SENIOR HOU SE SURGEON 
(70 surgical beds). Vacant November 11, 1957 


Applications, stating age, experience and qualifica- 
tions, together with the names of two referees 
should be forwarded as soon as possible to E. H 


Hurst, St. Mary's Hospital, Milton Road, Ports- 
mouth (8303) 
QUEEN MARY'S HOSPITAL FOR THE EAST 


END, Stratford, E.15 


SENTOR HOUSE SURGEON 
(Senior House Officer grade) required for six months 
1 


commencing December 5, s Post recognized 
for F.R.C.S. Applications, with the names of three 
referees, to Group Secretary, West Ham Group 
Hospital 


Management Committee, Stratford, E.15, 
by November 22, 1957. (8425) 


REDHILL COUNTY HOSPITAL 


SENIOR HOUSE OFFICER (Surgical) 
Recognized for F.R.C.S., becomes vacant December 


17. Apply Group Secretary, Redhill HMC 
Eariswood Mount, Pendicton Road, Redhill. 
Surrey. (8586) 


ROTHERHAM HOSPITAL (161 beds) and 
MOORGATE GENERAL HOSPITAL, Rotherham 
(342 beds, 38 cots) 


SENIOR HOUSE OFFICER 
(Casualty, E.N.T. and Eye Departments) 
Residential emoluments £150 per annum. Applica- 
tions to the Secretary, Hospital Management Com- 


mittee, “* Fern Bank,"’ Doncaster Road, Rotherham 
(8553) 


SOUTH MANCHESTER H.M.C. 


Christie Hott Radiem Institute, 
mchester, 20 

Applications are invited from registered practi- 
tioners for the post of 

ASSISTANT RESIDENT SURGICAL OFFICER 
(Senior House Officer grade). The post provides 
experience in the treatment of tumours and good 
opportunity for study Applications, with full 
details, including the names of two referees, to be 
forwarded to the Group Secretary, Withington 
Hospital. Manchester, 20, immediately. (8485) 


Nov. 16, 1957 
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Surgery—contd., 
ROYAL INFIRMARY, = Road, Sunderiand 


SENIOR SURGICAL HOUSE OFFICER 
(resident) for general surgical duties. The post, 
vacamt December 18. is recognized for F.R.C.S 
Apply to Hospital Secretary, giving names and 
addresses of two seferees. (8693) 


ST. JOHN'S HOSPITAL, Lewisham, London, S.E. 


Applications are invited for the resident post of 
SENIOR HOUSE SURGEON 

at the above hospital. Vacant January 8, 1958. 
Recognized for six months’ training for F.R.CS. 
Salary £819 10s. per annum, Jess £150 for residential 
emoluments Applications, stating age, qualifica- 
tions and experience, with copy testimonials or 
names of referees, to the Group Secretary at 
Lewisham Hospital, S._E.13. (8587) 


STAINCLIFFE GENERAL HOSPITAL 
Dewsbury (304 beds) 


RESIDENT SURGICAL OFFICER 
(Senior House Officer Grade) 


Applications are invited for the above post, which 
falls vacant on January 14, 1958. The hospital 
has a General Surgical Unit of 52 beds and is 
recognized for the F.R.C.S. Applications, with 
full details, to the Administrative Officer at the 
bospital, (8637) 


THE LEICESTER ROYAL INFIRMARY 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Surgical) 
vacant January 1. Duties will consist of six months 
as Senior House Officer Casualty and six months 
Senior House Officer General Surgery. The medical 
staffing of the Casualty Department, which is a new 
one. is one Consultant, two Senior House Officers 
and one House Surgeon. The post is recognized for 
the F.R.C.S. Applications, stating age and quali- 
fications, together with copies of recent testimonials. 
to the Group Secretary, No. 1 Hospital Manage- 

ment Committee, the Leicester Roya! Infirmary 
(7955) 


THE LEICESTER ROYAL INFIRMARY 


Applications are invited for the post of 
SENIOR HOUSE OFFICER, SURGICAL 
vacant December 1. The post is tenable for onc 
year. with rotating duties in the Surgical, Ortho- 
pacdic, and Casualty Departments, and is recognized 
for the F.R.C.S. Applications, stating age, quali- 
fications, and experience, with copies of two recent 
testimonials, to the Group Secretary, No. 1 Hos- 
pital M Ce itee, The Leicester Royal 
Infirmary. (8638) 


VICTORIA HOSPITAL, Worksop, Notts 
(119 active surgical beds) 


Applications are invited for the post of 
PRE-REGISTRATION HOUSE SURGEON OR 
SENIOR HOUSE OFFICER (Surgical) 
Duties to include Orthopaedic and E.N.T. De- 
partments. Applications, with copies of two recent 
testimonials, or names for reference, to be sent to 
the Group Secretary, P.O. Box No. 2, Victoria 
Hospital, Worksop. Notts (8639) 


BEDFORD GENERAL HOSPITAL (436 beds) 


TWO HOUSE SURGEONS 
required, Pre- or post-registration Recognized 
for F.R.C.S. One vacant now. one end November 
Posts offer exceptional opportunities for general 
experience in busy acute surgical units Enquiries 
and applications, with copies of two recent testi- 
monials, to be sent immediately to Group Secre- 
tary, Bedford Group H.M.C., 3, Kimbolton Road, 


Bedford (8367) 
ACCIDENT 
Row, Birmingham, 
ais beds and 8 House 
HOUSE SURGEONS 
(resident). Vacant January/February. Hospital 
traumat’s unit in country and treats over 


50.000 new patients cach year. Recognized for 
s¢ of casualiy by R.C.SEng.). Teaching pro- 
gramme by consultant staff. Six-month appoint- 
+ «ome of which mav be spent in 42-bedded 
Medical Research Council’s Burns Unit. Apply. 
Nawt.ag two re to Administrator. (8554) 


BOLINGBROKE HOSPITAL 
Wandsworth Common, S.W.11 


HOUSE SURGEONS (Two) 
resident. Vacant January | and 10, 1958. Open to 
registered practitioners and pre-registration candi- 
dates. Apply Hospital Secretary, enclosing copies 
of three recent testimonials, by November 26, +444 


BRISTOL—-SOUTHMEAD GENERAL 
GROUP MANAGEMENT COMMITTEE 
Required at Southmead Hospital (570 beds, 
including 138 maternity) 
RESIDENT HOUSE SURGEONS (Three) 
for six months, commencing February 1, 1958 
Posts recognized for F.R.C.S. examination. Appli- 
cations, on forms to be obtained from the under- 
sigi ed, to be returned not later than December 3. 
1957.—C. C. Hancock, Group Secretary, Southmead 
Hospital, Bristol. (8719) 


CAERNARVON AND ANGLESEY HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the post of 
HOUSE SURGEON 
at Llandudno General Hospital, Llandudno (recog- 
nized for F.R.C.S.). The appointment is for a 
period of six months. Salary and conditions of 
service in accordance with those approved by the 
Ministry of Health. Applications, stating age. 
Qualifications and experience, together with the 
mames and addresses of two referees, to be for- 
warded to the Group Secretary, Plas Gwyn, 
Ffriddoedd Road, Bangor. within 10 days of the 
appearance of this advertisement. (8728) 


CROYDON AL MANAGEMENT 
TTEE 


Mayday Hospital (611 beds) 


HOUSE § SUR RGEON 
required for one of the two Surgical Teams. Post 
recognized for Final F.R.C.S. Examination. Appli- 
cation forms obtainable from George A. Paines, 
Group Secretary, Hospital Management Commitice, 
General Hospital, London Road, Croydon. (8640) 


ELIZABETH GARRETT ANDERSON HOSPITAL 
Euston Road, N.W.1 
(Royal Free Hospital Group) 


APPOINTMENT OF FIRST HOUSE SURGEON 

Applications are invited from pre-registration and 
registered women tmedical practitioners for the post 
of House Surgeon, with charge of general surgical 
beds. Appointment for six months from January 
1, 1958. Salary according to Ministry of Health 
scale for House Officers Applications, with copics 
of three recent testimonials, should be sent to the 
Secretary. Elizabeth Garrett Anderson Hospital. 
by November 20, 1957 (8449) 


ELIZABETH GARRETT ANDERSON HOSPITAL 
Euston Road, N.W.1 
(Royal Free Hospital Group) 


APPOINTMENT OF SECOND HOUSE 
SURGEON 

Applications are invited from pre-registration and 
registered women medical practitioners for the post 
of Second House Surgeon. Appointment for six 
months from January 1, 1958. Salary according to 
Ministry of Health scale for House Officers. Appli- 
cations, with copies of three recent testimonials. 
should be sent to the Secretary, Elizabeth Garrett 
Anderson Hospital, by November 20, 1957. (8450) 


GENERAL HOSPITAL, Margate (132 beds) 


HOUSE SURGEON 
Approved pre-registration post. Salary at the rate 
of £467 10s. to £577 10s. per annum, according to 
experience, jess £125 for residential emoluments. 
Applications, with copies of testimonials, to Hos- 
pital Secretary (8330) 


GENERAL HOSPITAL, Southend-on-Sea 


Applications are invited from registered or pro- 
visionally registered practitioners for appointment as 
RESIDENT HOUSE SURGEON 
Post vacant December 6, 1957. Applications, stating 
age, qualifications and previous experience, with 
copies of recent testimonials (one testimonial 
sufficient from applicants for first appointment), 
Should reach the undersigned by November 21. 
1957.—J. C. Field, Secretary. (8682) 


MILLER GENERAL HOSPITAL (180 beds) 
Rec for F-. aC C.S. examination 


HOUSE ‘SURGEON 
vacant mid-December. Six months’ appointment. 
National salary and conditions. Application and 
testimonials to Secretary, G. and D.,H.M.C., St 
Alfege’s Hospital, S.E.10 (8491) 


NORTH MIDDLESEX HOSPITAL, London, N.18 


Applications are invited from pre- and post- 

registration candidates for the posts (two) of 
RESIDENT HOUSE SURGEONS 

(general, with some genito-urinary surgery). Six 
months’ appointment, vacant January 1, 1958. Both 
posts recognized for F.R.C.S. Applications, giving 
full particulars, together with copies of recent 
testimonials, should reach the Secretary of the hos- 
pital by November 27. (8804) 
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ROYAL BERKSHIRE HOSPITAL, Reading 
(398 beds) 


Applications are invited from registered and 
provisionally registered medical practitioners, male 
and female, for the resident post of 

HOUSE SURGEON 
vacamt December 1, 1957, and tenable for six 
months. Write, before November 15, stating age 
qualifications (with dates), nationality, present post. 
with copies of two recent testimonials, to Secretary 
(7796) 


ROYAL SOUTH HANTS HOSPITAL (274 beds) 


RESIDENT HOUSE SURGEON 
required. Pre-registration candidates eligible, Appl- 
cations, with copies of recent testimonials, should 
be forwarded to Group Secretary, Southampton 
Group Hospital Management Committee, Bullar 
Street, Southampton (8830) 


ROYAL WEST SUSSEX HOSPITAL, Chichester 
(202 acute beds) 


RESIDENT HOUSE SURGEON 
required for six months’ appointment. National 
salary scales for either provisionally or fully regis- 
tered practitioners. Post approved for pre-registra- 
tion practitioners and FRCS. Eight residents 
Vacant November 17. 1957. Applications, stating 
age. experience. qualifications, with references or 
referees, to Senior Administrative Officer (8744) 


SHETLAND HOSPITALS GROUP 
RESIDENT HOUSE OFFICER IN GENERAL 
SURGERY 


Applications are invited for this post. Salary 
£627 10s. per annum, less £125 per annum for board 
and lodging Apply to Group Secretary and 
Treasurer, §, Goodlad Crescent, Lerwick, Shetland 

(8820) 


TINDAL GENERAL HOSPITAL 
Aylesbury, Bucks (257 beds) 


HOUSE SURGEONS 
(Two required) (male or fema'e). Pre-registration 
posts, but registered pract'tioners invited to apply 
The posts offer wide experience of general surgery 
with operative practice: recognized for F.R.CS. 
Vacant December 9, 1957, and December 20, 1957 
The acute surgical unit consists of 91 beds. No 
casualty department Apply, with copies of two 
testimonials, to the Administrative Officer. (8642) 


WANSTEAD HOSPITAL, Hermon Hill, London, 
E.11 (191 beds) 


HOUSE SURGEON 
required. Post vacant December 24, 1957. Recor- 
nized for F.R.C.S. Applications, with full details 
and copies of two recent testimonials. should be 
sent immediatcly to Secretary, Forest Group 
H.M.C., Langthorne Road, E.11. (8556) 

WILLESBOROUGH HOSPITAL 
near Ashford, Kent 


Applications are invited for the appointment of 
HOUSE SURGEON 

at the above hospital, which is recognized for pre- 
registration service and which will become vacant 
at the end of December, 1957. Salary £467 10s., 
£522 10s., or £577 10s. a year, according to experi- 
ence. less £125 a year for residential emoluments 
Applications, stating qualifications, experience, and 
the names and addresses of two referees, should 
be made to the Group Secretary, “ Ash-Eton “ 
Radnor Park West, Folkestone. (8783) 


ALTON GENERAL HOSPITAL, Alton (136 beds) 
(Acute General) 


RESIDENT HOUSE OFFICER 
required for gencra! surgical duties. Post suitabie 
for pre-registration candidates. Vacant early 
December, 1957. Recognized for F.R.C.S.  Six- 
month appointment. Applications, and copies of 
testimonials, to be sent to the Hospital Secretary 
by December 3 (Pr.8732) 


AMERSHAM GENERAL HOSPITAL, Backs 
(297 beds) 


RESIDENT HOUSE SURGEON 
pre-registration, required immediately Excellent 
experience in general surgery with changeover to 
orthopaedics and casualty for part of appointment. 
Post recognized for F.R.C.S. examinations. Apply, 
with names of two referees, to Secretary. (Pr.8331) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 43 
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Psychiatry—contd. 
ST. THOMAS’ HOSPITAL, London, 


HOUSE PHYSICIAN 
to the Departmen; of Psychological Medicine 
for six months from February 11, 1958. Resident 
Applications, from fully registered medical practi- 
tioners only, to Clerk of the Governors by Novem- 
ber 29, 1957, naming two referees. (8778) 


RADIOLOGY 


NORTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


PART-TIME CONSULTANT RADIOLOGIST 
to Forest Group of Hospitals (duties at Connaught. 
Chingford and Woodford Jubilee Hospitals) for 
seven sessions a week Further particulars on 
application. Applications (six copies), and names 
of three referees, should reach the Secretary, Ila, 
Portland Piace, London, W.1, by Saturday, 
December 14 (8802) 


STAFFORD GROUP OF HOSPITALS 


WHOLE-TIME CONSULTANT RADIOLOGIST 
Duties mainly at Staffordshire General Infirmary, 
and also at St. George's Hospital, Stafford. Wide 
experience specialty and higher qualification 
required. Fifteen copies application, naming three 
referees. to Secretary. R.H.B., 10, Augustus Road 
Birmingham, 15, by December 16. Candidates may 
Visit, hospitals (8658) 


BOARD OF GOVERNORS OF THE UNITED 
SHEFFIELD HOSPITALS and SHEFFIELD 
REGIONAL HOSPITAL BOARD 


RECIPROCAL TRAINING SCHEME FOR 
SENIOR REGISTRARS 

Three whole time Senior Registrars in Radiology 
required with initial tenures of appointment respec- 
tively as follows 

(1) United Shefficld Hospitals 

@) City General Hospital, Shefficid, and Barnsicy 

or Rotherham Group of Hospitals 

(3) Leicester Royal Infirmary 

Candidates should hold a Diploma in Diagnostic 
Radiology Appointments for one year in first 
instance and renewable thereafter annually. The 
successful candidates will be transferred as appro- 
priate to a Regional Hospital or the Teaching Hos- 
pitals. for the second phase of the appointmen: in 
accordance with the arrangements under the Recip- 
rocal Training Scheme. Renewal of appointment 
and transfer will be subject to satisfactory work 
and progress. Further details and form of applica- 
tion from the Senior Administrative Medical Officer. 


Shefficld Regional Hospital Board, O!d Fulwood 
Road, Shefficid Forms to be rewrned by Decem- 
ber 2, 195 (8633) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following 
appointment, which will be for one year in the 
first instance 
SENIOR REGISTRAR IN RADIODIAGNOSIS 
based at the Royal Infirmary, Glasgow. Applica- 
tions (12 copies), stating date of birth, qualifica- 
tions, experience, present appointment, and the 
names of three referees, to reach the Secretary. 
Western Regional Hospital Board, 64, West Regent 
Street, Glasgow, C.2, by November 30, 1957. (8758) 


RADIOTHERAPY 
LEEDS REGIONAL HOSPITAL BOARD 


WHOLE.TIME RADIOTHERAPIST 
S.H.M.O. scale) 
in the Regional Testemtenes Service, for duties 
mainiy at the Hull Royal Infirmary. Relief duties 
as may be required at other Radiotherapy Centres 
in the Region The person appointed to work 
under the supervision of the Consultant in Radio- 
therapy. and to reside in the Hull area. Applica 
tions (12 copies), stating age, qualifications, and 
details of present and previous appointments (with 


dates), and names and addresses of three referees, 
to the Secretary, Park Parade, Harrogate. by 
December 10, 1957 (8659) 
SURGERY 


AMENDED ADVERTISEMENT 
NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


CONSULTANT SURGEON 


seven half-days a week, Barnet General Hospital 
Wellhouse Lane Barne: (461 beds) Successful 
candidate may be required to work also at other 
hospitals in the Barnet Group. and is required to 
live within casy reach of Barnet Generali Hospital, 
which may be visited by direct appointment Appli- 
cation forms obtainab’e from, and returnable to, 
Secretary, North-West Metropolitan Regional Hos- 
pital Board, tia, Portland Place. W.1, before 
December 2, 1957 ’ (8803) 


BRITISH MEDICAL JOURNAL 
EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


SURGICAL REGISTRAR 
Peterborough Memorial Hospital. Provides wide 
range of work and experience. Six months of 
tenure recognized for F.R.C.S. Appointment for 
renewable for second year. Applications, 


one year, 
stating age, experience, and the names of three 
referees, to Board's Senior Administrative Medical 
Officer, 117, Chesterton Road, Cambridge, by 


November 25. 1957 Candidates are invited to 
visit the hospital by direct arrangement with the 
H.M.C. Secretary at the hospital (8634) 


Nov. 16, 1957 


DARLINGTON MEMORIAL HOSPITAL 


SURGICAL AND CASUALTY OFFICER (5.H.0., 
Applications are invited from male or femaic 
practitioners for the above post, which is recog- 
nized for the F.R.C.S.(Eng.). Salary £819 10s. per 
annum, deduction of £150 per annum for full resi- 
dential emoluments. The post is tenable for 12 
months. or for a shorter period if desired. The 
successful candidate will work in conjunction with 
a Senior Casuaity Officer. Apply. with references. 
stating age and experience, to the undersigned 
G, W. Beckwith, Group Secretary and Secretary 
Superintendent (8675) 


MANCHESTER REGIONAL HOSPITAL BOARD 


Applications are invited for the resident post of 
REGISTRAR IN GENERAL SURGERY 

to the Burnicy and District Hospital Management 
Committee, with main duties at the Reedyford 
Memoria! Hospital, Nelson. The post is recognized 
for F.R.C.S.. and good accommodation is available 
in a modern self-contained fat. Applications, 
together with the names and addresses of three 
referees, should be addressed to the Group Secre- 
tary, Burnicy and District Hospital Management 
Committee. Burn'iey General Hospital (8406) 


NORTH- REGIONAL HOSPITAL 
OARD, Scotiand 


Applications are invited for the post of 
SENIOR REGISTRAR IN GENERAL SURGERY 
on the staff of the Aberdeen General Hospitals, with 
duties at peripheral hospitals. Applications, together 
with the names of two referees, should be forwarded 
by December 10, 1957, to the Senior Administrative 
Medical Officer, 1. Albyn Place, Aberdeen, from 
whom further particulars and a form of application 
may be obtained (8819) 


NORTH-WEST METROPOL wy REGIONAL 
HOSPITAL & AL BOAR 


WHOLE-TIME SURGICAL REGISTRAR 
resident or non-resident, required at Colindale Hos- 
pital, Colindale Avenue, London, N.W.9 (300 beds). 
F.R.C.S. and previous experience an advantage. 
Post vacant January 1, 1958. Work covers surgical 
treatment of pulmonary, orthopaedic, urinary and 
tuberculous and non-tuberculous chest diseases. The 
hospital is situated within easy reach of central 
London and may be visited by arrangement with 
Physician Superintendent Application forms 
obtainable from. and returnable to, Group Secre- 
tary, Hendon Group Hospital Management Com- 
mittee Edgware General Hospital, Edgware 
Middiesex, by November 26, 1957 (8726) 


SOUTH-WESTERN REGIONAL HOSPITAL 
BOARD 


Applications are invited for the appointment of 
SURGICAL REGISTRAR 
with duties mainly at the South Devon and East 


Cornwall Hospital, Plymouth. The appointment, 
which becomes vacant on January 16,. 1958, will be 
held for one year in the first instance and be 


renewable for a further year. Applications, stating 
date of birth, qualifications and experience, together 
with the mames and addresses of two referees, 
should be semt to the Secretary of the Regional 
Hospital Board, 27. Tyndalis Park Road, Bristol, 8. 
not later than November 30, 1957. (8750) 


UNITED LEEDS HOSPITALS /LEEDS 
REGIONAL HOSPITAL BOARD 


SENIOR REGISTRAR IN GENERAL SURGERY 
Training will be mainly at the General Infirmary at 
Leeds, but the person appointed will be required 
to undertake periodica) duties at Regional hospitals 
as provided for in the Surgical Training Scheme 
Applications, stating age. qualifications, and details 
of appointments held (showing dates), together with 
the names and addresses of three referees, to the 
Secretary, Park Parade, Harrogate, by November 
21. 1957 (8366) 


WIGAN AND LEIGH HOSPITAL MANAGE- 
MENT COMMITTEE 


SURGICAL REGISTRAR 


resident, required at Royal Albert Edward 
Infirmary, Wigan. Preference given to holders of 
higher surgical qualifications. Post recognized for 
F.R.C.S. Apply. with names of two referees, tw 
Secretary, Knowsley House, Wigan (8707) 


BARNSTAPLE, NORTH DEVON INFIRMARY 
(Central Group Hospital of 105 beds) 


SENTOR HOL se SURGEON 


Post vacant January 13, 1958. for one year. Salary 


£819 10s. per annum Furnished flat availabie for 
rental Applications, with customary details, to 
Group Secretary, North Devon H.M.C 19 
Alexandra Road. Barnstaple (8437) 


CLACTON AND DISTRICT HOSPITAL 
Clacton-on-Sea (58 beds) 
Applications invited for post of 
SENIOR HOUSE OFFICER 
(Resident Surgica| Officer). Post tenab'e for one 


year Applications. with copies of three testi- 
monials, to Group Secreiary. Colchester H.M.C.,. 
14, Pope's Lane, Colchester. Essex (8727) 


HIGHBURY HOSPITAL, Balwell, Nottingham 


SENIOR HOUSE OFFICER (Sergical) 
required at the above hospital, good opportanit, 
for obtaining experience in all types of general sur- 
gery. Vacancy with effect December 1, 1957. Appli- 
cations, stating age. qualifications, experience, and 
nationality, together with copies of testimonials, to 
be sent to Hospital Secretary. (8635) 


LOUGHBOROUGH GENERAL HOSPITAL 
Applications are invited for the post of 
HOUSE SURGEON 
female. Intern /S.H.O. grade. now vacant. Appli- 
cations, stating age. qualifications and experience 
with copies of recent testimonials, to the Group 


Secretary, Leicester No. 1 Hospital Management 
Committee, the Leicester Royal Infirmary (7740) 
MONTAGU HOSPITAL, and Annexe 


(168 beds and 30 


LOCUM SENIOR HOUSE OFFICER (Surgery) 
Residential emoluments £150 per annum. Applica- 
tions to the Secretary, Hospital Managemcot Com- 
mittee, “* Fern Bank,”’ Doncaster Road, Rotherham 

(8585) 


OTLEY, YORKSHIRE, THE GENERAL 
HOSPITAL (172 beds) 


SENIOR HOUSE SURGEON 
(S.H.O. grade) in general and orthopacdic surgery 
(with secondary duties to other specialties) required 
to work under full consultant staff who are mem- 
bers of the Teaching Staff of Leeds University 
Post recognized under F.R.C.S. regulations. Appli- 
cations, stating age. nationality, and experience 
with names of two referees, to Group Secretary 
The General Hospital, Otley (8636) 


PORTSMOUTH GROUP HOSPITAL 
MAN AGEMENT COMMITTEE 


Royal Portsmouth Hospital 


SENIOR HOUSE SURGEON 
(70 surgical beds). Vacant November 11, 1957 
Applications, stating age, experience and qualifica- 
tions, together with the names of two referces 
should be forwarded as soon as possible to E. H 
Hurst, St. Mary's Hospital, Milton Road, Ports- 
mouth (8303) 


QUEEN MARY'S HOSPITAL FOR THE EAST 
END, Stratford, E.15 


SENTOR HOUSE SURGEON 
(Senior House Officer grade) required for six months 
commencing December 5, 195 Post recognized 
for F.R.C.S. Applications, with the names of three 
referees, to Group Secretary, West Ham Group 
Hospital Management Committee, Stratford, E.15. 
by November 22, 1957. (8425) 


REDHILL COUNTY HOSPITAL 


SENIOR HOUSE OFFICER (Surgical) 
Recognized for F.R.C.S.. becomes vacant December 


17. Apply Group Secretary, Redhill H.M.C 
Earlswood Mount, Pendicton Road, Redhill. 
Surrey (8586) 


ROTHERHAM HOSPITAL (161 beds) and 
MOORGATE GENERAL HOSPITAL, Rotherham 
2 beds, 38 cots) 


SENIOR HOUSE OFFICER 
(Casualty, E.N.T. and Eye Departments) 


Residential emoluments £150 per annum. Applica 
tions to the Secretary. Hospital Management Com- 
mittee, “ Fern Bank,”’ Doncaster Road, Rotherham 


(8553) 


SOUTH MANCHESTER H.M.C. 


Christie Hospital and Holt Radium Institute, 
Manchester, 20 


Applications are invited from registered practi- 
tioners for the post of 

ASSISTANT RESIDENT SURGICAL OFFICER 
(Senior House Officer grade). The post provides 


experience in the treatment of tumours and good 
opportunity 
details 
forwarded w the 
Hospita! 


for study Applications, with full 
including the names of two referees, to be 
Group Secretary, Withington 
Manchester, 20, immediately. (8485) 


Nov. 16, 1957 


Surgery—contd. 
ROYAL INFIRMARY, Durham Road, Sunderiand 
(300 beds) 
SENIOR SURGICAL HOUSE OFFICER 
(resident) for general surgical duties. The post, 
vacant December 18. is recognized for F.R.C.S 


Apply to Hospital Secretary, giving names and 
addresses of two referees (8693) 


ST. JOHN’S HOSPITAL, Lewisham, London, §.E.13 


Applications are invited for the resident post of 
SENIOR HOUSE SURGEON 

at the above hospital Vacant January 8, 1958 
Recognized for six months’ training for F.R.CS 
Salary £819 10s. per annum, jess £150 for residential 
emoluments Applications, stating age, qualifica- 
tions and experience, with copy testimonials or 
names of referees, to the Group Secretary at 
Lewisham Hospital, S.E.13. (8587) 


STAINCLIFFE GENERAL HOSPITAL 
Dewsbury (304 beds) 


RESIDENT SU RGICAL OFFICER 
(Senior House Officer Grade) 
Applications are invited for the above post. which 
falls vacant on January 14, 1958. The hospital 
has a General Surgical Unit of S52 beds and is 
recognized for the F.R.C.S. Applications, with 
full details, to the Administrative Officer at the 
bospital. (8637) 


THE LEICESTER ROYAL INFIRMARY 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Surgical) 
vacant January 1. Duties wil! consist of six months 
as Senior House Officer Casualty and six months 
Senior House Officer Genera! Surgery. The medical 
staffing of the Casualty Department, which is a new 
one, is one Consultant, two Senior House Officers 
and one House Surgeon. The post is recognized for 
the F.R.C.S. Applications, stating age and quali- 
fications. together with copies of recent testimonials, 
to the Group Secretary, No. | Hospital Manage- 

ment Committee, the Leicester Royal Infirmary 
(7955) 


THE LEICESTER ROYAL INFIRMARY 


Applications are invited ) for the post of 
SENIOR HOUSE OFFICER, SURGICAL 
vacant December 1. The post is tenable for one 
year. with rotating duties in the Surgical, Ortho- 
pacdic, and Casualty Departments, and is recognized 
for the F.R.C.S. Applications, stating age, quali- 
fications, and experience, with copies of two recent 
testimonials, to the Group Secretary, No. 1 Hos- 
pital Management Committee. The Leicester Royal 
Infirmary. (8638) 


VICTORIA HOSPITAL, Notts 
(119 active surgical beds 


Applications are invited for the post of 
PRE-REGISTRATION HOUSE SURGEON OR 
SENIOR HOUSE OFFICER (Surgical) 
Duties to include Orthopacdic and E.N.T. De- 
partments. Applications, with copies of two recent 
testimonials, or names for reference, to be sent to 
the Group Secretary, P.O. Box No. 2, Victoria 
Hospital, Worksop, Notts (8639) 


BEDFORD GENERAL HOSPITAL (436 beds) 


TWO HOUSE SURGEONS 
required, Pre- or post-registration Recognized 
for FR.C.S. One vacamt now. one end November 
Posts offer exceptional opportunities for general 
experience in busy acute surgical units Enquiries 
and applications, with copies of two recent testi- 
monials, to be sent immediately to Group Secre- 
tary. Bedford Group H.M.C., 3. Kimbolton Road, 
Bedford (8367) 


BIRMINGHAM ACCIDENT HOSPITAL 
Bath Row, Birmingham, 15 
(Q15 beds and 8 House Surgeons) 


HOUSE SURGEONS 
(resident). Vacant January / February. Hospital 


nm country and treats over 
50.000 new patients cach year. Recognized for 
p s¢ of casualty by R.C.S.Eng.). Teaching pro- 


granime by consultant staff. Six-month appoint- 

> ore of which mav be spent in 42-bedded 
Medical Research Council's Burns Unit. Apply. 
Nawt.ag two re ces, to Administrator (8554) 


BOLINGBROKE HOSPITAL 
Wandsworth Common, §.W.11 


HOUSE SURGEONS (Two) 
resident. Vacant January | and 10, 1958. Open to 
registered practitioners and pre-registration candi- 
dates. Apply Hospital Secretary, enclosing copies 
of three recent testimonials, by November 26, 1957. 


BRITISH MEDICAL JOURNAL 


BRISTOL—-SOUTHMEAD GENERAL 
GROUP MANAGEMENT COMMITTEE 


Required at Southmead Hospital (570 beds, 

including 138 maternity) 
RESIDENT HOUSE SURGEONS (Three) 

for six months, commencing February 1, 1958. 
Posts recognized for F.R.C.S. examination. Appli- 
cations, on forms to be obtained from the under- 
signed, to be returned not later than December 3, 
1957.—C. C. Hancock, Group Secretary, Southmead 
Bristol. (8719) 


CAERNARVON AND ANGLESEY HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for the post of 
HOUSE SURGEON 
at Llandudno General Hospital, Llandudno (recog- 
nized for F.R.C.S.). The appointment is for a 
period of six months. Salary and conditions of 
service in accordance with those approved by the 
Ministry of Heaith. Applications, stating age. 
qualifications and experience, together with the 
mames and addresses of two referees, to be for- 
warded to the Group Secretary, Plas Gwyn, 
Ffriddoedd Road, Bangor, within 10 days of the 
appearance of this advertisement. (8728) 


CROYDON GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Mayday Hospital (611 beds) 


HOUSE SURGEON 
required for one of the two Surgical Teams. Post 
recognized for Final F.R.C.S. Examination. Appli- 
cation forms obtainable from George A. Paines, 
Group Secretary, Hospital Management Committee, 
Genera! Hospital, London Road, Croydon. (8640) 


ELIZABETH GARRETT ANDERSON HOSPITAL 
Euston Road, N.W.1 
(Royal Free Hospital Group) 


APPOINTMENT OF FIRST HOUSE SURGEON 

Applications are invited from pre-registration and 
registered women medical practitioners for the post 
of House Surgeon, with charge of general surgical 
beds. Appointment for six months from January 
1, 1958. Salary according to Ministry of Health 
scale for House Officers. Applications, with copies 
of three recent testimonials, should be sent to the 
Secretary. Elizabeth Garrett Anderson Hospital, 
by November 20, 1957 (8449) 


ELIZABETH GARRETT ANDERSON HOSPITAL 
Euston Road, N.W.1 
(Royal Free Hospital Group) 


APPOINTMENT OF SECOND HOUSE 
URGEON 


Applications are invited from pre-registration and 
registered women medical practitioners for th: post 
of Second House Surgeon. Appointment for six 
months from January 1, 1958. Salary according to 
Ministry of Heaith scale for House Officers. Appli- 
cations, with copies of three recent testimonials 
should be sent to the Secretary, Elizabeth Garrett 
Anderson Hospital, by November 20, 1957. (8450) 


GENERAL HOSPITAL, Margate (132 beds) 


HOUSE SURGEON 
Approved pre-registration post. Salary at the rate 
of £467 10s. to £577 10s. per annum, according to 
experience, less £125 for residentia! emoluments. 
Applications, with copies of testimonials, to Hos- 
pital Secretary (8330) 


GENERAL HOSPITAL, Southend-on-Sea 


Applications are invited from registered or pro- 
visionally registered practitioners for appointment as 
RESIDENT HOUSE SURGEON 
Post vacant December 6, 1957. Applications, stating 
age. qualifications and previous experience, with 
copies of recent testimonials (one testimonial 
sufficient from applicants for first appointment), 
should reach the undersigned by November 21, 
1957.—J. C. Field, Secretary (8682) 


MILLER GENERAL HOSPITAL (180 beds) 
Recognized for F.R.C.S. examination 
HOUSE SURGEON 
vacant mid-December. Six months’ appointment. 
National salary and conditions. Application and 
testimonials to Secretary, G. and D./H.M.C.. St 
Alfege’s Hospital, S.E.10 (8491) 


NORTH MIDDLESEX HOSPITAL, Loadoa, N.18 
Applications are invited from pre- and post- 
registration candidates for the posts (two) of 
RESIDENT HOUSE SURGEONS 
(general. with some genito-urinary surgery). Six 
months’ appointment, vacant January 1, 1958. Both 
posts recognized for F.R.C.S. Applications, giving 
full particulars, together with copies of recent 
testimonials, should reach the Secretary of the hos- 
pital by November 27. (8804) 
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Applications are invited from registered and 
provisionally registered medical practitioners, male 
and female, for the resident post of 

HOUSE SURGEON 
vacant December 1, 1957, and tenable for six 
months. Write, before November 15, stating age. 
qualifications (with dates), nationality, present post, 
with copies of two recent testimonials. to Secretary 
(7796) 


ROYAL SOUTH HANTS 1 HOSPITAL (274 beds) 


RESIDENT HOUSI SE SURGEON 
required. Pre-registration candidates eligible. Appit- 
cations, with copies of recent testimonials, should 
be forwarded to Group Secretary, Southampton 
Group Hospital Management Committee, Bullar 
Street, Southampton. (8830) 


ROYAL WEST SUSSEX HOSPITAL, Chichester 
(202 acute beds) 


RESIDENT HOUSE SURGEON 
required for six months’ appointment Nationa! 
salary scales for either provisionally or fully regis- 
tered practitioners. Post approved for pre-registra- 
tion practitioners and F.RCS. Eight residents. 
Vacant November 17. 1957. Applications, stating 
age. experience. qualifications, with references or 
referees, to Senior Administrative Officer (8744) 


SHETLAND HOSPITALS GROUP 
RESIDENT HOUSE OFFICER IN GENERAL 
SURGERY 


Applications are invited for this post. Salary 
£627 10s. per annum, less £125 per annum for board 
and lodging Apply to Group Secretary and 
Treasurer, 5, Goodlad Crescent, Lerwick, Shetland 

(8820) 


TINDAL GENERAL HOSPITAL 
Aylesbury, Bucks (257 beds) 


HOUSE SURGEONS 
(Two required) (male or fema'e). Pre-registration 
Posts, but registered pract'tioners invited to apply 
The posts offer wide experience of general surgery 
with operative practice: recognized for F.R.CS. 
Vacant December 9, 1957, and December 20, 1957 
The acute surgical unit consists of 91 beds. No 
casualty department Apply. with copies of two 
testimonials, to the Administrative Officer. (8642) 


WANSTEAD HOSPITAL, Hermon Hill, London, 
E.11 (191 beds) 


HOUSE SURGEON 
required. Post vacant December 24, 1957. Recos- 
nized for F.R.C.S. Applications, with full details 
and copies of two recent testimonials. should be 
sent immediatcly to Secretary, Forest Group 
H.M.C., Langthorne Road, E.11, (8556) 


WILLESBOROUGH HOSPITAL . 
sear Ashford, Kent 


Applications are invited for the appointment of 
HOUSE SURGEON 

at the above hospital, which is recognized for pre- 
registration service and which will become vacant 
at the end of December, 1957. Salary £467 10s.. 
£522 108.. or £577 108. a year, according to experi- 
ence. jess £125 a year for residential emoluments 
Applications, stating qualifications, experience, and 
the names and addresses of two referees, should 
be made to the Group Secretary, “ Ash-Eton ~ 


Radnor Park West, Folkestone. (8783) 
ALTON GENERAL HOSPITAL, Alton (136 beds) 
(Acute General) 


RESIDENT HOUSE OFFICER 
required for general surgical duties. Post suitabie 
for pre-registration candidates Vacant carly 
December, 1957. Recognized for FRCS. Six- 
month appointment. Applications, and copies of 
testimonials, to be sent to the Hospital Secretary 
by December 3 (Pr.8732) 


AMERSHAM GENERAL HOSPITAL, Bucks 
(297 beds) 


RESIDENT HOUSE SURGEON 
pre-registration, required immediately. Excellent 
experience in general surgery with changeover to 
orthopacdics and casualty for part of appointment. 
Post recognized for F.R.C.S. examinations. Apply, 
with names of two referees, to Secretary. (Pr.8331) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 43 
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Surgery—contd. 


ASHTON, HYDE AND GLOSSOP HOSPITAL 
MANAGEMENT COMMITTEE 


HOUSE SURGEON 
required at Ashton-under-Lyne General Hospital 
Preference will be given to pre-registration appli- 
cants Recognized for F.R.C.S(Eng.) Applica 
tions (with pies of two testimonials) to Group 
Secretary, General Hospital, Ashton-under-Lyne 
(Pr.8643) 


BARNET GENERAL HOSPITAL 
Welihowse Lane, Barnet, Herts (461 beds) 


(General Surgery) 
November 13 


HOUSE SURGEON 
Pre-registration post, commencing 
Recognized for F.R.C.S Applications, with full 
particulars, to Hospital Secretary (Pr.7036) 


BARNSTAPLE, NORTH DEVON INFIRMARY 
(105 beds) 


HOUSE SURGEON 


(pre-registration), vacant now The hospital serves 


a wide area of plicasant countryside and the post 
affords good opportunity to study excellent clinical 
material Apply to Group Secretary, 19. Alexandra 


Road. Barnstapic (Pr 6102) 


BATH HOSPITAL MANAGEMENT 
COMMITTEE 


HOUSE SURGEON 
required at St. Martin's Hospital on January 1 
1958. Post recognized for pre-registration purposes 
and under F.R.C.S. regulations. Subject to satis- 
factory service the person appointed will be offercd 


House Physician post for second six months to 
follow immediately after conclusion of House Sur 
appointment Applications, stating agc. quali- 


fications and experience, with three testimonials, to 
Group Secretary, Manor Hospital, Bath. by Novem- 
ber 27, 1957 (Pr.8644) 


BOLTON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Bolton District General Hespital (607 beds) 


RESIDENT HOUSE SURGEON 
December 7, tenable for six months and 
under pre-registration scheme Also 
recognized for F.R.C.S Applications, with the 
names of two referces, to Group Secretary, The 
Royal Infirmary Bolton (Pr.8645) 


CAMBERWELL HOSPITALS MANAGEMENT 


Vacam 
recognized 


COMMITTEE 
Applications invited for appointment to under- 
men’ioned recognized pre-registration posts, vacant 
from January 1, 1958 
I At Dulwich Hospital, in association with 
King’s College Hospital Medical School for 
teaching purposes) East Dulwich Grove, 
$.E.22 
HOUSE OFFICER 
(General Surgical dutics 3 positions 
2. At St. Giles’ Hospital, Camberwell. S.E.5 
HOUSE OFFICER 
(General Surgical dutics)—1 position 


Applications giving age, qualifications, and details 
of previous post (if any), with copy testimonials 
or names of two referees, to be sent to the Group 
Secretary, Camberwell H.M.C., Dulwich Hospital 
East Dulwich Grove, S.E.22, not later than Novem- 
ber 25, 1957 (Pr.8646) 


CHELMSFORD AND ESSEX HOSPITAL 
(161 beds) 


Applications are invited for the post of 
RESIDENT HOUSE SURGEON 


Pre-registration post. The post will become vacant 
during the middie of November, and offers good 
surgical experience Recognized for the F.R.C.S 
Applications, together with two recent testimonials 
to the Secretary, Chelmsford Hospital Management 
Committee, London Road, Chelmsford. (Pr.7173 


CITY GENERAL HOSPITAL, Stoke-on-Trent 
(S15 beds) 


HOUSE OFFICER 


General surgery, required Vacant now Pre- 
registration post Hospital recognized for F.R.C.S 
Detailed applications, with copy testimonials, to 
Group Sccretary, H.M.C Princes Road, Stoke-on 
Trent (Pr. 8545) 
COUNTY AND CITY OF PERTH GENERAL 
HOSPITALS 
The following posts will fall vacant on February 


1, 1958 
THREE HOUSE SURGEONS 
(General Surgical Wards), Bridge of Earn Hoxpital 
TWO HOUSE SURGEONS 
(General Surgical Wards), Perth Royal Infirmary 
All posts recognized for pre-registration hospital 
and by the Royal College of Surgeons unde; 
regulations for the F_R.C.S Applications, giving 
age. qualifications, cxperience, and names of 
referees, should be sent to the Group Medica! 
Superintendem, Perth Royal Infirmary, Perth 
(Pr .8756) 


servic 
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EASTBOURNE HOSPITAL MANAGEMENT 
COMMITTEE 


St. Mary's Hospital (261 beds) 
Princess Alice Hospital (120 beds) 


Applications are invited for four pre-registration 
posts of 

HOUSE SURGEON 
for general surgery in these two busy 
hospitals, vacant in November 
Royal College of Surgeons Staff 
Officers Applications, stating age, nationality, 
qualifications and experience, with copies of two 
recent testimonials, to the Group Secretary. 29, 
Bedfordwei! Road, Eastbourne (Pr. 7960) 


EPSOM DISTRICT HOSPITAL 
Dorking Road, Epsom, Surrey 


RESIDENT HOUSE SURGEON 
required December 11. Pre-registration post recos- 
nized for FRCS Applications, stating age. 
qualifications and experience, with copies of two 
recemt testimonials, should be sent as soon as pos- 
sible to Group Secretary at above address. (Pr.8647) 


MANAGE- 


well-equipped 
Recognized by 
of nine House 


FARNHAM GROUP HOSPITAL 
MENT COMMITTEE 


Farnham Hospital, Hale Read, Farnham. Surrey 
HOUSE SURGEON 


Nov. 16, 1957 


KEIGHLEY AND DISTRICT 
HOSPITAL, Keighley, Yorks (General, 1 


TWO RESIDENT HOU SE SURGEONS (either sex) 
General Surgery and Ear, Nose and Throat. 
vacant now 
General Surgery and Orthopaedics, vacant now 
Both recognized for F.R.C.S. and approved pre- 
registration appointments. tenable for six months 

in first instance. Four residents on staff 

Applications, with full particulars as to 
nationality, and qualifications, and 
testimonials, to Group Secretary, St 
pital, Keighicy, Yorks 


KING EDWARD VII HOSPITAL, Windsor 


HOUSE SURGEON IN GENERAL SURGERY 
required, male or female, for post vacant December 
28. Pre-registration post, recognized for F_R.CS 
Applications, stating age, nationality, qualifications 
(with dates), and copies of recent testimonials, to 
Secretary by November 27 (Pr. 8589) 


KING EDWARD VII HOSPITAL, Windsor 


HOUSE SURGEON IN GENERAL AND 
ORTHOPAEDIC SURGERY 
required. male or femaic. for post vacant December 
Il. Pre-registration post. recognized for F R.C.S 
Applications, stating age, qualifications (with dates). 
and nationality, to Secretary (Pr.8590) 


LISTER HOSPITAL, Hitchin, Herts 


age. 
copies of two 
John’s Hos- 

(Pr.8332) 


(pre-registration) required on November 11, 1957, 

for six months Medical Whitley Council salary 

scales and conditions Successful candidate will RESIDENT HOUSE SURGEON 

have opporwnity of taking House Physician required end of November Recognized as pre- 

appointment later Application by letter, with full registration post. Applications to the Medical Ad- 

personal details and copies of three testimonials, ministrator, Lister Hospital, Hitchin, as soon as 

to be sent to the Medical Superintendent. (Pr.7538) possible. (Pr 8649) 

GENERAL HOSPITAL, Rochford, Essex (620 beds) NEW CROSS HOSPITAL, Wolverhampton 
(634 beds) 


Applications are sequiced from pre-registration 
candidates for a six months’ appointment of 
HOUSE SURGEON (recognized for F.R.C.S.) 
at the above hospital. Post vacant November 24 
19587 Applications, etc. (one testimonial only 
necessary from pre-registration candidates secking 
first appointment), to be sem to the undersigned 
by November 19, 1957.—J. C. Field, Secretary 
(Pr.8379) 


GL GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


St. Luke's Hospital, Guildford (385 beds) 
HOUSE St RGEONS re 


(pre-registration) (recognized F.R.C.S Vacant 
(i) December 9, 1957. (ii) December i. 1957, with 
preceding two wecks’ locum in cach case Appli- 
cations, with copics of recent testimonials, to 


Physician Superintendent (Pr.8557) 


HASTINGS, ROYAL EAST SUSSEX HOSPITAL 
(150 beds) 


Applications are invited for the post of 
HOUSE SURGEON 


(pre-registration) vacant on November 30, 1957 
This hospital is the main surgical hospital in the 
Hastings Area. and the post offers excellent experi- 
ence Apply immediately, with two testimonials 
or names of two referees, to the Administrator of 
the hospital (Pr. 8588) 
HERTFORD COUNTY HOSPITAL (171 beds) 


(Hospital situated 21 miles from London) 

ate invited for the appointment of 
HOUSE SURGEON 

(first or second post) To commence 
27. 1957 Pre-registration post. recog 
nized under F.R.C.S. reguiations Applications to 
Group Secretary, Hertford H.M.C.. County Hos- 
pital, Hertford, Herts (Pr. 7894) 


Applications 


General 
November 


HIGH WYCOMBE WAR MEMORIAL 
HOSPITAL, Bucks 
(163 beds, 5 residents) 


PRE-REGISTRATION HOUSE SURGEON 
for general surgery and E.N.T. required. Married 
quarters available. Apply Secretary (Pr.8648) 


HUDDERSFIELD HOSPITAL MANAGEMENT 
COMMITTEE 


Huddersfield Royal Infirmary (285 beds) 


HOUSE SURGEON 
required, to commence duty immediately. The post 
is recognized as a pre-registration appointment and 
for the F.R.C.S. Salary in accordance with national 
scales Applications, tegether with copies of three 
under- 


recemt testimonials, to be addressed to the 

signed as soon as possible —H. J. Johnson, Secre- 
tary to the Management Committee, the Royal 
Infirmary. Huddersficid, (Pr. 8741) 


PRE-REGISTRATION HOUSE OFFICER 
in general surgery Vacant now. Applications to 
Hospital Secretary (Pr. 8591) 


QUEEN MARY'S HOSPITAL FOR THE EAST 
END, Stratford, F.15 


HOUSE SURGEON 


(pre-registration) required for six months com- 
mencing January 2, 1958. Applications. with copics 
of recent testimonials, to Hospital Secretary by 
November 22. 1957 (Pr.8427) 


QUEEN VICTORIA HOSPITAL, East Grinstead 
RESIDENT HOUSE OFFICER 


male or female, required on January 1, 1958. for 
gencral hospital Appointment for six months in 
first instance Recognized for pre-registration 
purposes and for F.R.C.S Apply. stating age, 
experience with three referees to Hospital 
Secretary (Pr 8465) 


ROYAL HAMPSHIRE COUNTY HOSPITAL 
Winchester (315 beds) 

HOUSE SURGEON 

(Post recognized by Royal College 
required for general surgery with some E.N.T 
duties Approved pre-registration post Vacant 
December | Applications. with copies of two 
testimonials, to Group Secretary (Pr.8731) 


ROYAL INFIRMARY, Durham Road, Sunderiand 
300 beds) 


of Surgeons) 


HOUSE SURGEON 


The post, vacant on January 4, is recognized for 
pre-registration experience. Apply to Hospital 
Secretary. giving names and addresses of two 
referees. (Pr.8694) 


ROYAL NORTHERN HOSPITAL 
Holloway, N.7 


Applications are invited for the post of 
HOUSE SURGEON 
vacant December 18, i957. Preference given to 
pre-registration candidates. Recognized for 
F.R.C.S. Applications, with copies of recent testi- 
monials, to be sent to the Hospsal Secretary by 
November 26, 1957. (Pr.8734) 


SOUTH CHESHIRE HOSPITAL MANAGEMENT 
COMMITTEE 


Crewe and District. Memorial Hospital 
(108 beds acute and continuation 32 beds) 


TWO PRE-REGISTRATION HOUSE OFFICERS 
(Surgical) 


required. (Approvedfor F.R.C.S.) Vacant January. 
Salary and conditions in accordance with Whiticy 
Council Scale. The appointments may be followed 
by second post Applications, stating age. qualifi- 
the 


cations, ¢tc., with names of two referees, to 
Group Secretary, Barony Hospital, Nantwich. 
Cheshire. (Pr.8772) 


Nov. 16, 1957 


Surgery—contd. 

ST. ALBANS CITY HOSPITAL, St. Albans, Herts 
(384 beds) 


HOUSE SURGEON 
(House Officer grade) required for one of the two 
surgical teams from December 19, 1957. (Post 
recognized for F.R.C.S.) Preference given to 
candidates secking post under the Medical Act. 
1950, Applications to Secretary, Mid-Herts Group 
Hospital Management Committee, Bicak Howse, 
Catherine Street, St. Albans. (Pr.8592) 


ST. PETER’S HOSPITAL (ate Botiey’s Park War 
Hospital). Chertsey, beds) 


RESIDENT HOUSE SURGEON 

(Intern) required from November 17, 1957. Salary 
im accordance with terms and conditions of National 
Health Service Recognized for pre-registration 
service Applications, together with names and 
addresses of referees. to Physician Superintendent. 
St. Peter's Hospital, Chertsey, as soon as possibic 

(Pr.8308) 


SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. Plymouth 


Vacancies exist in the following departments - 
HOUSE SURGEON 
Pre-registration post, vacant December 1, 1957 
Recognized for the F.R.C.S.. at the Devonport 
Hospital 
HOUSE SURGEONS 
Pre-registration posts, vacancies December 9, 1957. 
January | and 4, 1958 Recognized for the 
F.R.C.S. Greenbank Road Haspita! 

In all cases send names of three referces to the 
Group Secretary, Nelson Gardens, Devonport 

(Pr.8214) 


STAINES GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Ashford Hospital, Ashford, Middlesex (560 beds) 


RESIDENT HOUSE SURGEON 
required for general surgical duties Six months 
appointment, vacant in carly December, 1957 
Preference given to pre-registration candidates 
Applications, stating age, qualifications and expcri- 
ence. with copies of up to three recent testimonials 
to Medica! Director of hospital (Prga7? 


TAUNTON AND SOMERSET HOSPITAL 
(423 beds), Taunton, Somerset 


HOUSE OFFICER (« (General Surgery) 
required Pre-registration post Recognized for 
F.R.C.S. Two posts. vacant November 28, 1957, 
and January 9, 1958, respectively Applications, 
Stating agc, nationality, and qualifications, to the 
Group Secretary, Taunton Hospital Management 
Committee, c/o Musgrove Park Hospital, Taunton 
Somerset, immediately (Pr.8593) 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


North Ormesby Hospital, Middlesbrough 


Applications are invited for the appointment of 
HOUSE OFFICER (Serzery) 
for Surgical Team No. 2—30 beds—at the above 
hospita! The post is recogn zed for pre-registra- 
tion service under the Medical Act, 1950. Appli- 
cations, stating full details and giving two names 
for reference, should be addressed tw the Hospital 
Secretary (Pr. 8650) 


THE GUEST HOSPITAL, Dudley (154 beds) 


HOUSE OFFICER (Surgical) 


Pre-registration. Post now vacant. Apply 
Group Secretary, Guest Hospital, Dudley, Worces- 
tershire (Pr.6408) 


TORBAY HOSPITAL, Torquay (166 general beds) 


RESIDENT HOUSE OFFICER (Sergicaly 
(male or female) required approximately December 
1S. 1957. Post recognized for F.R.C.S. and pre- 
registration purposes There is a complement of 
six Resident House Officers. Applications, stating 
qualifications, nationality, and age, together with 
copy testimonials (quoting reference F.955 84), tw 
the Group Secretary, Torquay District Hospital 
Management Committee, Torbay Hospital, Torquay, 
S. Devon (Pr.8145) 


WHIPPS CROSS London, E.11 


Applications are invited for the following post, 
which becomes vacant January 1, 38 
PRE-REGISTRATION HOUSE SURGEON 
(three posts), general surgery Application forms 
obtainable from, and returnable to, the Hospital 
Secretary by November 25, 1957, (Pr. 8686) 
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WOOLWICH HOSPITAL MANAGE- 
MENT COMMITTEE 


HOUSE SURGEONS 
Five posts, vacant January 1. three at Memoria 
Hospital, Woolwich, two at St. Nicholas Hospital, 
Plumstead All recognized for F.R.C.S.. and 
approved for pre-registration service. Apply to 
Group Secretary, Memorial Hospital, Woolwich. 
S.E.18. (Pr.8679) 


THORACIC SURGERY 


BRADFORD ROYAL INFIRMARY (507 beds) 
SENIOR HOUSE SURGEON (Thoracic Unit) 
Vacant now Applications, stating age, experience 
nationality, and qualifications, with copy  testi- 
monials. to the Secretary (8459) 
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BRISTOL— SOUTHMEAD HOSPITAL 
GROUP MANAGEMENT COMMITTEE 


Required at Southmead Hospital (570 beds 

including 138 maternity) 
RESIDENT SENIOR HOUSE OFFICER 
(Urological § 

for 12 months, commencing March 15, 1958, Post 
recognized for F.R.C.S. examination. Applications. 
on forms to be obtained from the undersigned, to 
be returned not later than December 3. 1957 
C. C. Hancock, Group Secretary, Southmead Hos- 
pital, Bristol (8720) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 43 


PUBLIC HEALTH 


KING EDWARD Vil MEMORIAL CHEST 
HOSPITAL, Hertford Hill, near Warwick 
(228 beds) 


SENIOR HOUSE OFFICER 


(resident). Applications invited for this appoint- 
mem in modern thoracic surgical unit. All forms 
of major and minor thoracic surgery undertaken 
Post offers wide general training in cardiac 
oesophageal and pulmonary sureery Facilities 
available for postgraduate study. Previous experi- 
ence im specialty not essential Applications to 
Medical Superintendent (8333) 


NOTTINGHAM CITY HOSPITAL (811 beds) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 


in the Department of Thoracic Surgery. Post vacant 
December 24. Salary £819 10s. per annum, less 
£150 for residential emoluments. The appointment 
will be for one year Applications, stating age, 
nationality, qualifications and experience, together 
with copies of three testimonials, should be sem to 
the Hospital Secretary, City Hospital, Hucknall 
Road, Nottingham (8822) 


ST. THOMAS’ HOSPITAL, London, S.E.1 


SENIOR HOUSE OFFICER or ss OFFICER 
to the Thoracic Surgical Unit 

for six months from February 11, 1958. Resident 

Grade according to qualifications and expericnce 

Applications, naming two referees, to Clerk of the 

Governors by November 29, 1957 (8779) 


HILL TOP HOSPITAL, Bromsgrove, 
Worcestershire (76 beds) 
Regional Thoracic Surgical Centre 


Applications are invited for the pre-registration 


post of 
HOUSE SURGEON 


at the above hospital. Post vacant January, 1958 
Applications, with the names of three referees, to 
Hospital Secretary. Bromsgrove General Hospital, 
Bromsgrove. Worcestershire (Pr. 8594) 


UROLOGY 


ALL SAINTS’ HOSPITAL 
(Westminster Hospital Teaching Group) 
Austral Street, West Square, London, §.E.11 


Applications are invited for the post of! 
SURGICAL REGISTRAR (Urological) 


for one year in the first instance, from January |! 
1958, subject to the usual terms and conditions of 
service of hospital medical and dentaj staffs. The 
post is primarily for the Urological Department, 
but some general surgery is also included. It offers 
time for postgraduate study and there is access to 
clinical material throughout the Group Applica- 
tions (seven copies), with the names of two referees, 
should reach the Secretary at the above address not 
latcr than November 23, 1957 (8381) 


ST, PETER’S, ST. PAUL'S AND ST. PHILIP'S 
HOSPITALS 


RESIDENT SURGICAL OFFICER 
(Registrar grade) 


required for St. Philip's Hospital on February | 
1958. Appointment for six months with oppor- 
tunity for extension Work includes medica! 
urology and opportunity for research Apply in 
writing (12 copies), and ngemes of two referees, 
to the Howse Governor, St. Peter's Hospmal, 
Henrietta Street, W.C.2. Closing date December 
7, 1957. (8489) 


ARGYLL COUNTY COUNCIL 


Applications are invited from registered medica 
Practitioners, holding Diploma in Public Health 
or equivalent qualification, for appointment of 
ASSISTANT MEDICAL OFFICER OF HEALTH 
at salary of £1,050 to £1,475 Details of are. 
qualifications and experience, and names of three 
referees, to be submitted to County Medical Officer. 
County Buildings, Oban, by November 23, 1957. 

(8698) 


BOROUGH OF BRIDLINGTON 
URBAN DISTRICT OF FILEY 
URBAN DISTRICT OF DRIFFIELD 
RURAL DISTRICT OF DRIFFIELD 
EAST RIDING COUNTY COUNCIL 


COMBINED APPOINTMENT OF DISTRICI 

MEDICAL OFFICER OF HEALTH AND 

COUNTY DIVISIONAL MEDICAL OFFICER 
Applications are invited from duly qualified medi- 
cal practitioners possessing a Diploma in Public 
Health or similar qualification for the combined 
appointment of Medical Officer of Health for the 
Borough of Bridlington. the Filey and Driffield 
Urban Districts and the Driffield Rural District, and 
County Divisional Medical Officer for the County 
Council within the same area, together with the 
Bridlington Rural District (total population 56.700) 
The successful candidate will be required to take up 
duty on or about April 1, 1958. The offices will be 
held as a joint whole-time appointment. The total 
combined salary will be £1,881 14s. 4d., rising by 
annual increments to £2,208 6s. &d. Conditions of 
Service in accordance with the Whitley Council 
Recommendations (Medical Council Committee 
“C"). The officer will be required to provide a 
motor car for the purpose of carrying out his duties 
and wilj be paid travelling allowances in respect 
thereof The appointment, which will be super- 
annuable, will be subject to the provisions of Sec- 
tion 110 of the Local Government Act, 1933, and 
the Sanitary Officers (Outside London) Regulations, 
1935 and 1951. Forms of application (and further 
details regarding the appointment) may be obtained 
from the Clerk of the County Council, County 
Hall, Beveriey, to whom such forms should be re- 
turned by not later than Monday, November 25, 
1957. (8530) 


CITY OF MANCHESTER HEALTH 
DEPARTMENT 


MEDICAL OFFICER 
(Maternity and Child Welfare) 

Applications are invited from registered medical 
practitioners (mate or female) for the above 
position on the permanent staff Applicants should 
have obstetric and paediatric experience and will 
be required to undertake dutics principally in 
Maternity and Child Welfare Clinics. Possession 
of the D.Obst.R.C.0.G.. D.P.H. or D.C.H. quali- 
fications will be an advantage. Salary scale £1,050 
rising to £1,475 per annum. The appointment is 
subject to a medical cxamination and the City 
Council's conditions of service. Application forms, 
obtained on request, must be returned to the Town 
Clerk. Town Hall. Manchester, 2, and not to any 
member of the Council, by November 23, 1957 
Envelopes must be endorsed “ Medical Officer, 
Nursing Services Division.” Canvassing is 
prohibited (8302) 


DUMFRIES COUNTY COUNCIL 


ASSISTANT MEDICAL OFFICER 

Applications are invited from registered medical 
practitioners (male) possessing a diploma in public 
health for appointment as an assistant to the 
Medical Officer of Health and School Medical 
Officer for the County of Dumfries. Applicants 
with experience of schoo! medical service duties will 
receive special consideration Salary on Whitley 
Council Scale (£1,050 to £1.475 per annum). Parti- 
culars and forms of application may be obtained 
from the undersigned, with whom applications 
should be lodged by November 29, 1957.—Leslic T 
Carnegie. County Clerk, County Buildings, Dum- 
fries (8847) 
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Public Health—contd. 
COUNTY BOROUGH OF WEST HARTLEPOO! 


APPOINTMENT OF MEDICAL OFFICER OF 
HEALTH AND PRINCTPAL SCHOOL MEDICAL 
OFFICER 

Applications for the above post are invited from 
medical practitioners who hold the qualifications 
prescribed by the Local Government Act. 1933 
and the regulations made thereunder The Council 
have adopted the salary scales and conditions of 
service recommended by Medical Committee “C™ 
of the Whitley Council for the Health Services, and 
the salary attached to the post is £1,800 per annum 
rising by four annual increments of £55 to a maxi 
mum of £2,020. plus a fixed car allowance of £75 
per annum. The duties of the successful applicant 
will include the general direction and supervision 
of the Council's Welfare Service and the Welfare 
Section of the Civil Defence Corns Applications 
giving full particulars of age. qualifications, present 
and past appointments, general experience, and the 
names and addresses of three referees, must reach 
me not later than December 2, 1957.—Eric J 
Waeeott, Town Clerk, Municipal Buildings, West 
Hartlepool (8823) 
COUNTY COUNCIL OF THE WEST RIDING 

OF YORKSHIRE 

APPOINTMFNT OF ASSISTANT COUNTY 

MEDICAL OFFICER AND SCHOOL MEDICAL 
OFFICER 
Apolications are invited from registered medical 
practitioners, men and women, for posts ia the 
folowing areas 
Division No. 17.—Srenborougsh M.B., and Mirficid 
Urban District 

Division No. 20.—Kirkburton. Denby Dale. Colne 
Valley. Meltham, Holmfirth. and 
Saddieworth Urban Districts 

The Assistant will be on the staff of the County 
Medical Officer’s Denartment but will work under 
the administrative direction of the Divisiona! 
Medical Officer for the area. The duties will be 
mainiy clinical in the School Health and Infam 
Welfare Services, but other County health duties 
may be included by the Divisional Medical Officer 
The scale of salary is £1,050 to £1,475 per annum 
A minimum of three years’ experience since quali 
fication is desirab'e and the possession of a Diploma 
in Child Health will be an advantage 

Travelling and subsistence allowances according 
to the County Council's stale are payable in 
addition to salary The posts are sunerannuabic 
and snecessful applicants will be required to pass 
a medical examination as to physical fitness. Forms 
of application can be obtained from the under- 
signed, to whom they shou'd be returned not later 
than November 30. 1957.--J. Wood-Wilson, County 
Medical Officer. County Hall, Wakefield (8746) 


JERSEY CIVIL SERVICE 


DEPUTY MEDICAL OFFICER OF HEALTH 

Anplications are invited for the post of Deputy 
Medical Officer of Health. The appointment will 
be made in Group C of the Administrative Grade 
£1,250 by £25 to £1,500. Applicants must be on the 
British Medical Register and hold the Diploma of 
Public Health. The post will be pensionable under 
a non-contributory pension scheme, and the Civil 
Service Board is in the course of making reciprocal 
pension arrangements in respect of officers trans- 
ferring from the English Local Government Service 
Application forms. which should be completed and 
returned to the Greffier of the States not later than 
November 23, 1957. may be obtained from the 
States’ Greffe, St. Hetier. Jersey, C.1.—F. de I 
Bois, Greffier of the States (8824) 


NOTTINGHAMSHIRE COUNTY COUNCIL 
Public Health Department 


APPOINTMENT OF SCHOOL DENTAL 
OFFICERS 

Applications invited from registered dental practi- 
tioners for the above posts. Duties include dental 
inspection and treatment of school children. pre- 
school children and nursing and expectant mothers 
Salary scale £1,000 by £50 to £1,350 by £75 to 
£1,575 per annum. Commencing salary according 
to experience. Application forms from the County 
Medical Officer. County Hall, West Bridgford. 

Nottingham. Closing date December 7, 1957 
A. R. Davis, C erk of the County Council, (8558) 


INDUSTRIAL APPOINTMENTS 


Attention is drawn to the BM.A. scale of 
remuneration for Industrial Medical Officers (as 
revised by the Annual Representative Meeting, 
1957), which is avel’able om request from the 


Secretary. 


THE SHIPPING FEDERATION INVITE APPLI- 
CATIONS for appointment as full-time Assistant to 
the Med’cal Officer-in-Charge at King George \V 
Dock. London. British medical registration of not 
less than three years. Age up to 35. Salary £1,400 
per annum. rising by £100 to £2,500 Possible 
maximum, if in charge, £3,250. Subject to medi- 
cal ex>mination Pension scheme Apply, with 
full particulars, to the Shipping Federation Ltd., 
146-150, Minories, London, E.C.3 (8849) 


BRITISH MEDICAL JOURNAL 


MEDICAL OFFICER 


London Co-operative Society invites applications 
for the position of full-time Medical Officer—asalary 
in accordance with qualifications under the recom- 
mended British Medical Association scale for In- 
dustrial Medical Officers, subject to contract. Con- 
tributory Superannuation Scheme & Medical 
Office will be established in or near the Registered 
Offices, 54, Maryland Street, Stratford. London, 
E.1S, but the Medical Officer will be expected to 
travel to all parts of the Society's trading area. The 
Medical Officer will be responsible to the Chief 
Officer and will be required to act in liaison with 
the Staff Department (which includes a Welfare 
Section) Applications, to be submitted in writing 
to the Staff Administration Officer at above address. 
giving details of experience and qualifications, not 
later than one month after the date of this ad- 
verusement (8848) 


NAVY, ARMY AND AIR FORCE INSTITUTES 


Applications are invited from general practi- 
tioners in the undernoted towns for the appoint- 
ment in a part-time capacity as 


MEDICAL OFFICERS 


to this Corporation. Successful applicants would 
be required to examine and report on the conditions 
of employees of the Corporation who may be re- 
ferred to them from time to time. Fees for this 
work will be paid on a scale agreed with the British 
Medical Association. Applications, giving details 
of qualifications and experience, should be sent to 
the Chief Medical Officer, Navy, Army and Air 
Force Institutes, Kennington Lanc, London, S.E.11, 
not later than November 30, 1957. The towns for 


which applications are invited are : 
STIRLING ROSYTH 
LANA PE 


INDUSTRIAL APPOINTMENTS 


(Wanted) 


BRITISH, PROTESTANT, AGED 33 YFARS. 
M.B.. Ch.B.. four years’ clinical experience, hospital 
and G.P., seeks opening io industria! medicine.- 
Box 1067, B.MJ 


REPUBLIC OF IRELAND 
CAVAN COUNTY COUNCIL 
Surgical Hospital, Cavan 


REGISTRAR 


Surgical Registrar required at February 1, 1958 
Salary £862 10s. to £1,075, according to experience 
Specia! additional allowance for certain higher 
qualifications in surgery. Board and residence avail- 
able at deduction of £159 per annum. Application 
forms and particulars from undersigned Latest 
date for receipt of applications November 30, 1957 

Hagjing, Acting Secretary, Courthouse 
Cavan, Ireland (8773) 


ROVAL VICTORIA EYE AND EAR HOSPITAL 
Dublia 


OPHTHALMIC HOUSE SURGEON 


required. Appointment for one year from January 
1. 1958 Salary £275 per annum Applications 
with testimonials, to be forwarded to the Registrar 
before December 1, 1957 (8825) 


UNIVERSITY OF DUBLIN 
TRINITY COLLEGE 


JUNIOR PATHOLOGISTS 


Applications are invited for whole-time positions 
as Junior Pathojogists. The salary will be in the 
range £570 by £47 10s. to £855 per annum. The 
Officers will participate in a non-contributory 
insurance pension scheme. Further information may 
be obtained from the Registrar. Trinity College. 
Dublin, who will receive applications until Decem- 
ber 7, 1957 (8826) 


UNIVERSITY OF DUBLIN 
TRINITY COLLEGE 


LECTURER IN PATHOLOGY 


Applications are invited for a whole-time position 
as Lecturer in Pathology. to work in the medical 
school and the associated hospitals. The salary 
will be in the range £1,235 by £95 to £1,995 per 
anoum, The lecturer will participate in a non- 
contributory insurance pension scheme Further 
information may be obtained from the Registrar 
Trinity College, Dublin, who will receive applica- 
tions until December 7, 1957. (8827) 


Nov. 16, 1957 


UNIVERSITY OF DUBLIN 
TRINITY COLLEGE 
LECTURER IN BACTERIOLOGY 
Applications are invited for a whole-time position 
as medically qualified Lecturer in Bacteriology, w 
work in the medical school and the associated hos- 
pitals, The salary will be in the range £760 by 
£47 10s. to £1,140 per annum. The lecturer wil! 
Participate in a non-contributory insurance pension 
scheme Further information may be obtaincd 
from the Registrar, Trinity College. Dublin, who 
will receive applications until! December 7, 1957. 


OVERSEA (Vacant) 


AUSTRALIA, WANTED WELL-QUALIFIED 
Private Associate to Me'bourne Dermatologist. He 
will interview in London before November 22 
Migration, housing arranged. Begin £2.500. Pros- 
pects. ‘Phone WELBECK ‘544! 


FEDERATION OF RHODESIA AND 
NYASALAND 
Medical and dental practices and partnerships 
for sale Vacancies for assistants, locums. 
Government vacancies, er.—The Practitioners’ 
Exchange, P.O. Box 274. Salisbury, Southern 
Rhodesia 


MEDICAL OFFICER 
required 

by Large Oi} Company for service initially 
based on London but entailing overseas 
tours of duty and eventually for permanent 
service in the Middle East. Preference will 
be given to bachelors under 37 with over- 
seas experience and some knowledge of 
tropical work Salary commensurate with 
qualifications and experience, but not less 
than £1,200 per annum whilst in U.K 
Pension scheme,—Apply. quoting No. 646, 
to Box 1082, B.M.J. 


SWISS PHARMACEUTICAL COMPANY 
of international repute 


invites applications from medical men with 
literary ability for a permanent and pension- 
able appointment to the staff of the Engiish 
Section of their 


MEDICAL INFORMATION 
DEPARTMENT 


in Basic, Switzerland This job demands 
a wide knowledge of al! aspects of medico- 
literary work and preference will be given 
to candidates with full- or part-time 
experience of medical editing and journal- 
ism An M.D. or M.R.C.P. is desirable 
but not essential, providing the candidate 
is reasonably familiar with contemporary 
medical practice and literature An 
appreciation of the problems of the phar- 
maceutical industry would also be an 
advantage Ability to speak German or 
French would be useful The work is 
varied and interesting and will bring the 
successful applicant into contact with the 
pharmacological and = clinical research 
departments Starting salary will be 
between Swiss Francs 15,000 and 20.000. 
depending on experience and qualifications 
(Income tax is considerably lower than in 
the U.K.) Applications, which will be 
treated in strict confidence, should give full 
details. A short list of applicants will be 
invited for interview in London in the first 
instance.—Box 959. B.M.J. 


KOREA.—DOCTOR (FEMALE) REQUIRED 
with paediatric experience ; age preferably between 
26-40. Contract one year, renewable. Salary £1.000 
per annum Maintenance. cquipment allowances 
and fares paid. One month's holiday per year 
Duties in Pusan, Korea Apply Forcign Relief 
Secretary, Save the Children Fund, 12, Upper 
Beigrave Street, S.W.1. Telephone SLOane 

) 


CATHOLIC MISSION HOSPITALS. VACAN- 
CIES in East and West Africa and India.—Apply 
Secretary, Damien Society, 47, Fitzwilliam Square. 
Dublin (710) 


SMALL HOSPITAL OFFERS SCOPE FOR 
enterprising Doctor. Previous knowledge of tropi- 
cal medicine desirable but not cssential. Manage- 
mem by board representing Government, Local 
Authority, and Methodist Church Salary in 
accordance with Government contract terms for 
expatriates. 18 months’ tour. First-class passage. 
including wife and children. Good accommoda- 
tion. Apply. with full particulars, to Rev. Robert 
J. Figures. Chairman, Wenchi Hospital Board, 
P.O. Box 5, Wenchi-Ashanti, Ghana, W —, 

(8812) 


Nov. 16, 1957 


Oversea (Vacant)—contd. 


A SCHOLARSHIP OF £350 IS OFFERED TO 
enable a British Chest Physician to study tuber- 
culosis and other chest diseases in Canada for three 
months Applications to the Sccretary-General, 
NAPT. Tavistock House North, Tavistock Square, 
London, W.C.1 

Closing date December 31. 1957 (8431) 


BOSTON, MASSACHUSETTS, U.S.A. 


FELLOWSHIP AND RESIDENCY IN 
PATHOLOGY 
Available July 1 and September 1, 1958, for fully 
registered practitioner and graduate of approved 
medical school in a new hospital for the treatment 
of cancer, neurology, and other chronic diseases. 
Associated with a large State Tumour Diagnostic 
Service (12,000 specimens per year). A.M.A 
approved. Full-time staff of three physicians 
active in research and medical studem teaching 
Affiliated with Harvard Medical School, Boston 
University School of Medicine, and Tufts Univer- 
sty School of Medicine. Salary $3,146 per year 
Apply, by airmail, to Chief of Clinical Laboratories, 
Lemuel Shattuck Hospital, 170, Morton Strect, 
Boston 30, Massachusetts, U.S.A. (8174) 


CATHOLIC HOSPITAL 
Georgetown, British Guiana 


RESIDENT SURGEON 
required immediately. Commencing salary £1,800/ 
£2,000, dependent on experience, with quarters or 
house allowance and contributing pension scheme. 
Initial contract for three years Apply, stating 
qualifications, experience in general surgery, with 
references, to the undernamed 
RESIDENT MEDICAL OFFICER 


also required immediately Commencing salary 
£1,100 /£1,200, dependent on experience, with 
quarters, and contributory pension scheme. Initial 


three years. Apply, with references, as 
H. R. Guy, 23, Lawrence Lane, London, 
(8774) 


contract 
below. 
B.C.2. 


COMMONWEALTH OF AUSTRALIA 
Repatriation Department 


SPECIALIST (Radiology) 

Applications are invited from radiologists in the 
United Kinedom for permanent appointment as 
Specialist (Radiology) at Repatriation General 
Hospital, Greenslopes, Brisbane, Queensland 

The Repatriation Department. functioning under 
the Repatriation Act, administers war pensions, 
medical treatment of disabled ex-Service men and 
women and of widows and children who are eligible 
for benefits under that Act. The department has its 
own acnecral hospitals and out-patient departments 
in cach State of the Commonwealth for the medical 
treatment of ex-Servicemen 
Salary: £2.543 per annum, minimum: 
£2,873 per annum, maximum. 
Note.—Salary, which is in Austra- 
lian currency, will be paid from 
date of embarkation. Appoint- 
ments may be made at any salary 
within the range according to 
qualifications and experience 
Radiological cxam nations and re- 
ports. 
Three years’ experience as 4a 
Specialist in Radiology, plus a post- 
graduate radiological qualification. 
Under specified conditions, the 
first-class fare (if first-class passage 
available) to Australia of the 
applicant, his wife and dependent 
children, will be paid by the Com- 
monwealth. Advice of these and 
other conditions of appointment 
will be supplied on request. 
Deputy Commissioner of Pensions, 
Australia House, Strand, London, 
by December 5, 1957. (8660) 


ELLIS HOSPITAL, SCHENECTADY, NEW 
YORK, UNITED STATES, a general acute 
pital containing 358 adult beds and 50 bassincts, 
has vacancies for Rotating Internships beginning 
July 1, 1958. Ellis Hospital is affiliated with Albany 
Medical College and is fully accredited by the Joint 
Commission on Accreditation of Hospitals. Each 
training programme is approved by the Council 
on Education of the American Medical Association. 
Appointments are made on the Exchange Visitor 
Programme or on Immigrant Visas. The stipend 
for this position is $1,500 per annum, plus full 
maintenance Direct letters of inquiry to George 
William Graham, ! . Director, Ellis Hospital, 
Schenectady, 8, New York, United States. (8700) 


INTERNS, ROTATION THROUGH OBSTETRICS, 
Medicine, Pacdiatrics and Surgery in a 12-month 
broad teaching programme Applications desired 
from graduate medical doctors, giving full details 
in first letter. Please apply to the Superintendent, 
Bethesda Hospital, Cincinnati 6, Ohio, U.S.A. 
$210 per month stipend, access to inexpensive 
meals, we furnish laundry, uniforms, room, hos- 
pitalization, and will advance passage one a 
(762 
AVAILABLE JULY, 1958. 
Remuneration $175 monthly. Excellent opportunity 
for doctors interested in enicring rural gencral 
practice. Apply to Medical Superintendent. St. 
Joseph's Hospital, Victoria, B.C., Canada (8729) 


Duties : 
Qualifications 


Fares : 


Applications : 


INTERNSHIPS 


BRITISH MEDICAL JOURNAL 


SPECIALIST (Paediatrician) 

required to take charge of a children’s ward (42 
beds) and out-patient clinic at Lagos General Hos- 
Pital, to act as consultant in paediatrics to various 
hospitals, to assist in building up a comprehensive 
child health organization for Lagos, and to organize 
and take charge of the pacdiatric department of 
the projected Mainland General Hospital, when 
built. A candidate must possess medical qualifica- 
tions registrable in the United Kingdom and be a 
member of one of the Royal Colleges of Physicians 
or F.R.F.P.S.. who has specialized in paediatrics. 
Appointment : (a) on short-term contract with salary 
£2.664 a year. On completion of contract gratuity 
(taxable) is paid of £37 10s. for cach completed 
period of three months’ service (including leave). 
(b) From Nationa! Health Service with salary 
£2,220 a year, candidate retaining superannuation 
rights and receiving gratuity (taxabic) of 20% of 
ageregate salary. Quarters at low rental. Free 
return passages for officer and wife Return 
passages for children, to age 18, provided cost does 
mot exceed that of two adult return passages in 
any one tour of service. Children’s (separate 
domicile) allowance of £75 a year for each child 
under 18. ceasing if children join parents in 
Nigeria. Income tax at local rates. Local leave 
permissible and generous home leave after cach 
tour. Application forms from Director of Recruit- 
ment, Colonial Office, London, S.W.1 (quoting 
BCD 117/14 /048). 7 


GOVERNMENT OF HONG KONG 


MALE GOVERNMENT PATHOLOGIST 
required for duties including vaccine production 
public health laboratory work, clinical pathology 
and post-mortem work. The post is a senior onc, 
and candidates (who should be under 45 years of 
age) should possess qualifications registrable in the 
United Kingdom, and have had five years’ experi- 
ence in pathology, including bacteriology; post- 
graduate Degree or Diploma in Pathology or 
Bacteriology desirable. Appointment on contract 
for three years. Emoluments: (a) Salary £2.325 a 
year. (b) Expatriation pay £337 10s. a year. (c) 
Temporary variab'e cost of living allowance (present 
rates). single officers £127 a year; married officers 
without children £413 a year; married officers with 
children £696 a year. (d) Gratuity (taxable) £250 a 
year. Free passages for officer, wife, sons under 
18 and daughters under 21, up to five passages in 
all. Quarters, when available, at rental not exceed- 
ing 1/7th of basic salary. Application forms from 
Director of Recruitment, Colonial Office, London, 
S.W.1 (quoting BCD 117/51 /025) (8808) 


HER MAJESTY’S OVERSEAS CIVIL SERVICE 
Uganda 


MALE ENTOMOLOGIST (Medical) 
required. Candidates must possess Honours degree 
in Zoology from a British University or equivaient 
qualification ; postgraduate specialist experience in 
entomology an advantage. Selected candidate 
would receive initial instruction under Senior 
Entomologist (Medical), after which he would be 
responsible at a provincia) headquarters for advising 
medical officers on contro! of insect vectors of 
human disease. He would train subordinate staff 
for township malaria control and would have to 
undertake entomolog cal surveys with considerabiec 
periods under camp conditions. Must be ready for 
some physical hardship. For some time to come 
the principal activity of the Division will probably 
be control of simulium vectors of onchocerciasis. 
Biology of these vectors offers interesting research 
opportunities. Appointment on permanent basis 
with pension (non-contributory) and salary £939 
to £1,863 a year, or on short-term contract, with 
gratuity, and salary £1,107 to £1,836 a year. Salary 
Starting points determined by qualifications and 
experience. Gratuity (taxable) for contract service 
is 134% of total salary drawn, not including allow- 
ances. Pension carned at rate of 1/600th of final 
pensionable emoluments for cach completed month 
of service. Only permanent officers are members 
of Her Majesty's Overseas Civil Service. Quarters 
at low rental. Items of hard furniture supplied at 
additiona! rental of £12 to £24 ayear. Free passages 
in both directions for officers serving tour of 30-36 
months, i.c.. four air passages provided for officer, 
wife and dependent children or sea passages up to 
cost of three adult fares. European primary schools 
in certain centres ; in other cenires, subsidy of £90 
per annum (or half schoo! fees, whichever is less), 
for education of first child outside East Africa, with 
additional subsidy of £9 for second child and £18 
for third or subsequent child attending school at 
same time. Secondary school facilities in Kenya. 
For a child at boarding school in United Kingdom 
(or elsewhere in Commonwealth) subsidy of £140 
per annum (or 3/Sth of fees, whichever is less), 
with additions as above for second and subsequent 
children. Income tax at local rates. Local leave 
is permissible and generous home leave is granted 
after cach tour. Application forms from Director 
of Recruitment, Colonial Office, London, S.W.1 
(quoting BCD 117/9/036). (8809) 
MODERN 350-BED GENERAL HOSPITAL HAS 
a vacancy on intern staff. Training programme in 
effect. Applicants will be considered for immediate 
acceptance, and also for future appointments 
Uniform, room, meals, laundry supplied, in addition 
to $100 per month. Reply to W. A. Holland, 


Superintendent, Oshawa General Hospital, Oshawa, 
Ontario, Canada (8S40A) 


GOVERNMENT OF THE FEDERATION OF 
NIGERIA 


61 


GREY HOSPITAL BOARD, Greymouth, 
New Zealand 


JUNIOR SPECIALIST SURGEON 

Applications by airmail are invited from suitabic 
registered medical practitioners for the above post. 
The appointment is whoie-time and is non-resident, 
but accommodation on a temporary basis would be 
arranged. In general, the conditions of appointment 
are as prescribed by the New Zealand Hospital 
Employment Regulations, 1957, and the salary pay- 
able will be determined by the Médical Officers’ 
Salaries Grading Committee within the range of 
Junior Specialist scale (£1,640 to £1,940). Further 
information and conditions of employment may be 
obtained from the High Commissioner for New 
Zealand, 415, Strand, London, W.C.2. Applications 
should be sent by airmail direct to the Surgcon 
Superintendent, Grey Hospital, Greymouth, New 
Zealand, so as to arrive not later than December 6, 
1957. (8400) 


MAKERERE COLLEGE 
The University College of East Africa 
Applications are invited for 
LECTURESHIP IN PATHOLOGY 
(Salary scale £1,446 by £57 to £1,617 by £60 wo 
£1,737 by £63 to £1,989 per annum, entry point 


determined by qualifications and experience. 
F.S.S.U. Child allowance £50 per annum per child 
(maximum £150 per annum). Passages for 


appointee and family (up to four adult passages) 
on appointment, termination and leave (three 
months every 21 months) Rent according to 
quarters provided (£45 to £84 per annum), including 
basic furniture. Detailed applications (six copies), 
naming three referees, by December 19, 1957, to 
Secretary, Inter-University Council for Higher 
Education Overseas, 29. Woburn Square, London, 
W.C.1, from whom further particulars may be 


obtained. PLAN (3420) 


INTERNSHIP 
IN THE 
UNITED 
STATES 


Applications are now being accepted for approved 
Medical Iaternships starting in the summer of 1958. 
The programmes offered include ONE YEAR RO- 
TATING INTERNSHIPS and two and three year 
programmes in INTERNAL MEDICINE, OSSTET- 
RICS and GYNAECOLOGY, SURGERY, ANAES- 
THESIA, and PATHOLOGY. 


Mercy Hospital is a general hospital of 315 beds 
and 45 bassinets, well equipped to care for patients 
im its medical, surgical, obstetrical and children’s 
departments. Comforiable quarters are provided 
im Doctors’ residence. Meals and laundry are fur- 
nished by the hospital. 


The stipend for Internes is $150 per month, for 
Residents $250. In certain cases travel funds can 
be advanced. Write to: 
Personne! Officer 
Mercy Hospital 
Hamilton, Ohio, U.S.A. 
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Oversea (Vacant)—contd. 


THE PUBLIC SERVICE OF Nass, 


Further Information 


The Strand, London 


Applications: 


on January 31, 1958 


VACANCY 
DIRECTOR OF PUBLIC HEALTH 
Salary*® £A3,259 (unmarried): 
* rates quoted include Territorial Allowance of £4200 (unmarried) and £A325 (married) 
tional Territorial Allowance is paid under following conditions: 
After 5 years’ service but less than 7 
7 


Resngniens Medica! Degree with Diploma Public Health or Tropical Medicine 
administrative ability of high order, including wide 
experience medica! administration under tropical conditions 

Responsible for efficient functioning of Department of Public Health. 


after each 6 years’ service and 6 months’ furlough after 20 years’ service. 


Qualifications : 
and Hygiene; proven 
Duties: 
Eligibility: Male British subjects 
Appointment - Permanent or period appointment according to age. 
Location: Headquarters at Port Moresby. 
Leave: Three months af: er each 21 months in Territory. 
Accommodation : Married accommodation available 
Taxation: 


Income derived by residents of Territory from sources within Territory is not 
at present taxable under Commonwealth legislation. 

An Information Handbook on the Public Service of the Territory and state- 
ments on the Department of Public Health and the position of Director are 
available from the Secretary, 
Australia, or from the Public Service Board Representative, Australia House. 
Other enquiries to Department of Territories, Canberra’ 
Applications close with the Secretary, 


BRITISH MEDICAL JOURNAL 


PAPUA AND NEW GUINEA 


£A3,375 (married) 
Addi- 


es £A25 
oe £AS0 


Additional 3 months’ leave 


Department of Territories, Canberra, A.C.T 


Department of Territories, Canberra, 


PAEDIATRIC RESIDENCY, AVAILABLE JANL.- 
ARY 1, 1958. Inquiries are invited. Minimum salary 
$2,340 per annum, plus full residential cmoluments 
Apply to Dr. Jules Kiein, Director, Department o 
Pacdiatrics. ¢/O Registrar Medical Education 
Jewish Hospital Association, Cincinnati 29, Ohi 

(8416) 


RADIOLOGY RESIDENCY AVAILABLE JULY I, 


1988 Board approved for three years of training 
Two full-time certified Radiologists. 345-bed gencral 
hose with varied diagnostic work Active 
programmes f clinical radioisotopology, radium 
therapy. and therapeutic rocntacn gy emphasizing 

nary, multiple port, pendulum, rotational and 


$225 monthly 
of approved 
medical schools considered Address inquiries t& 
Administrator St Mary's Hospital, Waterbury 
Connecticut, U.S.A (817 


ROCKHAMPTON HOSPITAL, Queenstand 
PART-TIME PHYSICIAN 


Applications afte invited for appointment as Part 
time Physician at the Rockhampton Base Hospita! 
Four two-hou m per weck Salary at the ra 
of £907 p annum Rockhampton has a popula 
tion of 42.000 and is the centre of district of 90.000 
population Further particulars of the position and 
opportunity for private practice will be forwarded 
upon request Applications should be addressed & 
the Secretary, Rockhampton Hospitals Board, Rock- 
hampton Applications close on December +1 
1957 ast? 


ROTATING INTERNSHIPS AVAILABLE FOR 
young qualified men in an approved American hos 
pital of high standards Salary $175 monthly 
$75 additional for married man accompanied by 
wife Also excellent opportunity for approved 
training in internal medicine and surgery Write 
Director. Church Home and Hospital, Baltimore 31 
Maryland, U.S.A (8668) 
MUHLENBERG HOSPITAL, PLAIN- 
. Internship, 400-bed hospital, 25 miles 
York City Teaching programme 
directed dy Johns Hopkins faculty member. $140 
monthly stipend plus full maintenance. Transporta- 
tion advanced Inquiries to Director (8295) 
U.S.A.-WILSON MEMORIAL HOSPITAL 
Hospital approved by the 


Committee on Medical 
Education of the American Medical 


plus 


Stipend 
Only app 


techniques 
full maintenance 


SESS 


Association and 
Joint Commission on Accreditation of Hospitals for 
intern and resident training offers positions as 
interns and residents in Medicine. Surgery, Pacdia- 
trics, Obstetrics and Gynaccology, X-ray and Path- 
ology, commencing July 1, 1958. Stipend, including 
lodging, uniforms and laundry, for interns $200.00 
per month; residents $225.00 per month (mini- 
mum). Exchange Visitor Programme Number P-II- 
854. Arrangements for passage possible. For details 
apply Director, Wilson Memorial Hospital, Johnson 
City. New York (8298) 
WANTED, INTERNS FOR JULY, 1958. SALARY 


$100 monthly and full maintenance 12 months’ 
rotating service Teaching programme Write 
Thomas J. Quigicy, M.D.. St. Vincent's Hospital, 


Staten Island 10, New York, N.Y 


VACANCIES EXIST FOR APPOINTMENTS AS 
Resident and Assistant Resident in Services of 
Radiology, Paediatrics, and Obs. /Gyn. in 800-bed 
general hospital. All services very active Supend 
f $200 per month for Ass stant Resident ; $250 for 


Residents Ful maintenance provided Apply 
Superintendent, Regina General Hospital, Regina 
Saskatchewan, Canada (8699) 


UNIVERSITY AND RESEARCH 
APPOINTMENTS, etc. 
THE QUEEN'S UNIVERSITY OF BELFAST 


Applications are invited 


a 
CIBA FELLOWSHIP IN ‘BIOCHEMISTRY 


in the Department of Surgery. The applicant should 
hold an honours B.Sc. or its ecquivaient Some 
knowledae of physiology is desirabic The Fellow 
will be required to work as a member of a tcam 
investigating endocrinological problems related to 
surecry and will be encouraged to work for a 
higher degree. The appointment will be made for 


two years in the first instance. Salary £550 to £600 


F.S.S.U. and National Insurance contribution paid 
Applications should rcach the Secretary of the 
University by November 30, 1957. (8843) 
UNIVERSITY OF ST. ANDREWS 
Queen's College, Dundee 
COX CHAIR OF ANATOMY 
The University Court of the University of St. 


Andrews invites applications for the Cox Chair of 
Anatomy The Professor will be a member of 
Queen's College, Dundee The salary attached to 
the Chair is £3,000 per annum, plus F.S.S.U. and 
family allowances. A grant towards the expenses 
of removal may be made. Applications (30 copies). 
including the names of three referees, must be sub- 
mitted by February 28, 1958. to the undersigned, 
from whom further particulars may be obtained 


Nov. 16, 1957 


FAMILY PLANNING ASSOCIATION 
Marital and Pre-Marital Clinic. Patients may b: 
referred for advice and teatment for sex diffi- 
culties Patients only accepted through doctors 
hospitals and clinics 
Sub-Fertility Centre. Investigat‘on 
on treatment of subfertility problems Patients 
accepted only through doctors, hospitals and c.imics 

cy Diagnosis. Specimens of urine accepted 
for testing (Hogben Test) from doctors, hospitals 
and clinics anywhere Results available within 24 


and advice 


hours of receipt of specimen. Telephone or write 
for details Family Planning Association, 64 
Sloane Street, London, S.W.1. Sioane 9112, 


MEETINGS 


NAPT SYMPOSIUM MEETINGS 
N. Lloyd Rusby 


M.A... D.M., riday, November 22 

Cardiac Problems for Physicians. Chair- 
man, K. Shirley Smith, BSc. M.D. F.R.CP 
Friday, December 6. 

Both mectings 3.30 to 6.30 p.m. in Great Hal! 
B.M.A. House, W.C.1. Tickets, including after- 
noon tea and sherry, ten shillings cach. Details 
from NAPT. Tavistock House North, W.C.1. (8432) 
NAPT SYMPOSIUM ON CHRONIC BRON. 
CHITIS, Edinburgh Wednesday, November 20 
3.30 to 6.30 p.m Adam House. Details from 
NAPT. 65. Castile Street. Edinburgh. Tickets 
including afternoon tea and sherry, ten shillings 
cach (8216) 


EDUCATIONAL AND LECTURES 


WE DO NOT GUARANTEE THAT YOU WILL 
pass the London M.R.C.P. first time But your 
chances will certainly be improved if you take our 
correspondence course.—Write J Arnold 189 
Regent Street, W.1 


GRESHAM COLLEGE 


. Basinghall Street, Loodon, 


Tel. MONarc h 2433 Four tectures by 
Professor J. L. D’Silva, D.Sc... M._R.C.P. (Gresham 
Professor in Physi), on “ Nervous System,” on 


Monday to Thursday, November 18 to 21 The 
lectures are free, and begin at £.30 p.m (8687) 
POSTAL COACHING FOR ALL MEDICAI 


EXAMINATIONS. Examination successes 1943- 
1956: M.R.C.P.Lond., 231; F.R.C.S.Eng.. Primary 
190; F.R.C.S.Eng.. Final, 293: M and D.Obst 
R.C.0.G., 348: D.A., 276: D.C.H., 198; Univer- 


sity and Conjoint Fina’s, 749. Up-to-date courses 


for the M.D.Lond., M.R.C.P_Edin.. F.R.C.S. Edin 
D.P.H., F.F.A., D.P.M.. D.O., D.L.O., 
D.T.M.&H Assistance with M.D. Thesis Pros- 
pectus, list of tutors, etc on application to G. E 
Oates, M.D., M.R.C.P(Lond.), University Exami 
nation Postal Institution, 17, Red Lion Square 
London, W.C.1 ‘Phone HOLborn 6313 
POSTGRADUATE STUDY.-Diploma in Anacs- 
thetics : Diploma in Psychological Medicine ; Dip 
loma in Ophthalmology Diploma in Radiology 
Diploma in Laryngology: Diploma in Child 
Health: F.R.CS Ed. and all Surgical Examina- 
tions M.R.C.P.Lond. and all Medical Examina- 
tions. M.D. Thesis of all Universitics ; Courses for 
all qualifying examinations. Compiete Guide to 
Medical Examinations sem free on application 


Applicants should state in which qualification they 
afe interested Address. Secretary, Medica! Corre- 
spondence College, 19. Welbeck St.. London, W.1 
ROVAL COLIEGE OF PHYSICIANS OF 
EDINBURGH 


JEAN HUNTER BEQUEST 
A Prize of £50 is offered under the terms of this 
trust for an essay on “ The Treatment of Neuro- 
Disorders 


log‘'cal or Psychiatric . with special 
reference to hydrotherapy." Applications are 
invited from Licentia‘es, Members and Felows of 


the College and from graduates of Edinburgh 
University Essays must be received by the Sccre- 


Patrick Cumming. Joint Clerk to the University tary, Royal College of Physicians, Edinburah 2? 

Court, Queen's College, Dundee (8742) not later than March 31, 1958 (8834) 
SOCIETY OF APOTHECARIES OF LONDON. 

DIPLOMA IN INDUSTRIAL HEALTH.—-The next 

PERSONAL examination will begin on Monday, December 9. 

————— 1957 The following examination will be held in 

DOCTORS AS BEST SELLERS. EXPERIENCED July, 1958. For regulations apply Registrar, Apothe- 


“ Ghost Writer offers services.—Write Box 1079, 
B.MJ 

THE DISEASE OF TOBACCO SMOKING AND 
TTS CURE, by Dr. Lennox Johnston. 4s. 6d. from 
all booksellers. Christopher Johnson Publishers, 


Limited. 


Biack Friars’ Lance. London, E.C.4 
THE OPEN WAY OFFERS A TWO-YEAR 
training course for Doctors who wish to develop 
insight into psychological problems of general prac- 
tice. Thursdays, 5 and 6.30 p.m. Apply, Secretary, 
7. Queen Anne Street, W.1 


caries’ Hall 


NOTICES 
PREGNANCY DIAGNOSIS BY THE XENOPUS 


METHOD. 24-hour service Send specimen of 
urine and fee. Hacmatological. Biochemistry, Flame 
Photometry.—Welbeck Biological Laboratorics, 26. 


Park Crescent, Portland Place, W.1. MUS 5386-7 


SITUATIONS VACANT 


Melbourne. Australia. 
Required for Dermatology practice Multilinguist 
preferred. Migration. housing arranged Dermato- 
logist will interview in London before November 
22, “Phone WELBECK 5441. 
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CHARGES FOR CLASSIFIED ADVERTISEMENTS 


To economize in paper, bookkeeping entries, and avoid delay, please send payment with the a ivertise ment 


Advertisement Direc or, 
“ British Medics! Journal,” 


B.M.A. House, Tavistock Square, London, W.C.1. 
Members saould include the word “ MEMBER " underneath their signature. 


Every effort will be made to include ** 


ital and ‘‘ Small advertisements in the forth- 


Hospi 
coming issue provided they reach this office by not later than first post on the FRIDAY of the 


week preceding date of issue. 


Cancellation of advertisements cannot be ited if received after 4 p.m. 
oon p.m. on the Monday prior 

DO PLEASE WRITE ADVERTISEMENTS AND 

NAME AND ADDRESS CLEARLY IN BLOCK LETTERS 


APPOINTMENTS 
HOSPITALS 
PUBLIC 


SCHOLARSAUPS AND 
STUDENTSHIPS 

NURSING HOMES 

PRACTICES (Exec. Councils) 


Minimum charge £1 16s. for 4 lines (display rules 
counting as lines). 9s. a line thereafter. 

Box number address forms pari of the advertise 
ment and counts as 6 words (i line). An additional 
Is, is charged to cover box fee and addressing and 
postage of replies. 


PRACTICES 7} 
PARTNERSHIPS 
ASSISTANTSHIPS 


LOCUMS 
SITUATIONS 


PRIVATE BARGAINS 4 3s. 


DIETITIANS 
HOUSEKEEPERS 


MEMBERS—PER INSERTION 
With Box No. 
12 words > (minimum charge) | 18 words 18s. (minimum charge) 


Additional! words : 6s. for each 6, or less 
NON-MEMBERS—PER INSERTION 


NURSES With 


Box No. With name and address 


RECEPTIONISTS 
SEC.-TYPISTS ee 30 s. 6d. 
MOTOR CARS Additional words: 7s. 6d. Me BS, “or less 
MISCELLANEOUS 
PERSONAL ) 
NOTICES 
MEETINGS PER INSERTION 
COMMERCIAL APPTS. With Box No, With name and address 
HOTELS > 12 words 37s.(minimum charge) | 18 words ies. (minimum charge) 
CRUISES AND TOURS 24 
MOTOR CARS (TRADE) Gls. 60s. 
MISCELLANEOUS ] ‘Additional words: 12s. for each 6, or less 
(TRADE) 
MODATION 
(Conyalescence, Holi ete.) PER INSERTION 
CONSULTING ROO With Box No. With name and address 
HOUSES, ETC. 12 words 28s. (minimum charge) 18 words 27s. (minimum charge) 
NURSING HOMES FOR SALE ig 37s. 3s. 
SECRETARIAL AGENCIES ,, 4. 
TYPING AND Additional words: 9s. for each 6, or less 
DUPLICATING 


RSES 
HOUSEKEEPERS 
pe 


PER INSERTION 
With Box No. 
12 words > (minimum charge) 


18 words 12s. (minimum charge) 
24 16s. 


| With name and address 


Additional words: 4s. for each 6, or less 


SEMI-DISPLAYED ADVERTISEMENTS are chirzed £7 per single columo inch and pro rata. 


MEMBERS ABROAD. of advertised in the vot g 3 can be sent by AIR MAIL. 


The minimum cost is 3s. 


per week, which covers up to three separ 


ate headings : 
ts. cach. Please state type rat vacancy and remit to the ‘advartinuaent Director, B.M.J. 


ACCOMMODATION 
(Convalescence, Holidays, etc.) 
AVAILABLE 


FLAT TO LIT, BEST CSIDENTIAL PART OF 
HOVE.—Box 1081, B.M 


MOTOR CARS, HIRE, ETC, 


One-O-Four Saloon, October, 1956, 
Black with pig-skin upholstery. One owner. Radio, 
heater, seat covers. 8,000 miles only. Immaculate 
£1,750.-Regal Garage Limited, 814, Old Kent 
Road, S.E.15S. NEW Cross 4966. 


MISCELLANEOUS 


BRASS AND BRONZE NAMEPLATES NEATLY 
engraved, proof submitted.—-G. Maile, 367, Euston 
Road, N.W.1. EUSton 2938. 
BRONZE NAMEPLATES WITH CREAM 
enamel lettering. Send size and lettering for estim- 
ate,—Osborne, 117 Gower Street, London, W.C.1. 
BRONZE NAMEPLATES. SEND SIZE AND 
for free proof,—Abbey Craftsmen, Abbey 
Orks, 1098, Old Street. London, E.C.! Tel 
CLE 3845. 
DAVIS, OF PORT STREET PICCADILLY, 
Manchester, 1, For fine Furniture at Manufacturets’ 
prices. Walk round our three large Showrooms, 
which are open daily until 6 p.m., Wednesdays and 
Saturdays included. We are stockists of al) the 
latest designs of Furniture, Carpets, Mattresses, 
Divans. etc. 0-year guarantee. Special cash dis- 
count and credit terms to members of the Medical 
profession. No other introduction required. Tel 
CEN 0638 
FRANKLAND’S VITAL PULSE “REGD" 
WATCHES for doctors supplied for cash or 
monthly payment terms. Write for catalogue.— 
B. J. Frankland & Co., Lid., London Showrooms, 
New Bridge Street House, 30/40, New Bridge 
Street, Ludgate Circus, E.C.4. Mail Order: Frank- 
land House, South Godstone, Surrey 
NAMEPLATES, BRASS, PLASTIC. 
Rubber Stamps. Estimates free.—Austin Luce and 
Go.. 19, College Road, Harrow, Middlesex. 
HARrow 3839 
SAVILE ROW CLOTHES. CANCELLED EXPORT 
orders direct from eminem tailors. Lesley & 
Roberts, Huntsman, Kilgour, etc. Lounge and 
dress suits, overcoats, etc., from 10 gnt.—Regent 
Dress Co. (20d Floor), 17, Shaftesbury Avenue, 
Piccadilly Circus, W.1. GER 7180 (next to Café 
Monico). Est. 1922. 


NURSING HOMES 


ST. GEORGE’S NURSING HOME 
61, St. George’s Square, Westminster, §.W.1 
For the treatmem of Medical Emergencies and 
the Neuroses. 
Miss Teresa Clark, S.R.N. Tel. 
AT 


HOMES 


HEIGHAM HALL, NORWICH 
Private Meotal Hospital. Individual treatment. 
Special Geriatric Unit. Accommodation Alcoholics. 
From 7 ens. Apply Dr. J.A. Small. Norwich 20080. 


MITCHAM PLACE, BURNHAM, BUCKS 

(Late Fenstanton, Christcherch Road, S.W.) 

A Private Home “or the treatment of LADIES 
with Mental and Nervous Disorders. Psychotherapy, 
Physiotherapy, etc. A large Country Mansion with 
20 acres in Green Belt. Apply Dr. Madeline R. 
Lockwood, Resident Physician Superimendent. 
Tel. : Burnham 624. Station: Tapiow. 


ao A effort is made to ensure the accuracy of advertisements tape be in the Journal. No re dati 
is imp! 


by acceptance, and the British Medical Association reserves the 


of any advertisement. 


to refase or interrupt the insertion 


REPLIES TO BOX NUMBERS. The names and addresses of advertisers under box numbers are held 
confidence ai losed. Each Box No. 


~ 5. us in strict cannot be disc 


should be addressed separately. Two or 
Director. will be 


replies can be enclosed in one envelope, addressed to the Advertisement They 


forwarded to the advertisers in plain envelopes. 


Advertisement Director, British Medical Journal, M.A. Square, London, W.C.1. 
Telephone: Euston 4499. Tel London. 


legrams: Britmedads, Wesicent, 


RECEPTIONISTS, SECRETARIES, 
TYPISTS, HOUSEKEEPERS, ETC. 


VACANT 
Housekeeper wanted by woman doctor living ts 
small house in Hertfordshire town, 25 miles London, 
main train and coach services. To take full respon- 
sibility. Additicnal help available. Salary by 
arrangement.—-Box 1980. MJ 


Medical Secretaries Agency invites applications 
from qualified Secretaries and S.R.N.s with secre- 
tarial qualifications for well-paid vacancies with 

ng consultants.—67, Wigmore Street, W.1 
HUNter 9951. 


AVAILABLE 
Experienced Secretary seeks post with consultant. 
—Box 1068, BMJ. 


Doctors applications, theses copied, 
write to Manton (Westminster) Ltd., 98, Victoria 
Street, S.W.1 (Victoria 0141), who ate specialists. 

Typewriting and Duplicating. work. 
Electric wpewriters. Moderate.—Sybil Rang. 21 
Heath Street, N.W2. HAM 5329/0504 


CONSULTING ROOMS, ETC. 


AVAILABLE 
Consulting Rooms and with or without 
Residential accommodation. Ley Clark 


and Partners, Limited, 3, Street, W.1L 
Langham 1095. 
WANTED 


Consulting Room, with screening enkt, in Harley 
Street /Wimpole Strect area wanted by cardiologist 
on a part-time bacis.—Box 1069, B.M.J. 


MEDICAL PRACTICES 
ADVISORY BUREAU 


APPOINTMENTS INFORMATION SERVICE 
Doctors seeking information about openings in 
the various fields of medical practice. or introduc- 
tions as locums, assistants or partners. are invited 
to address inquiries to the Medical Director, 
Medical Practices Advisory Bureau, at 
B.M.A. House, Tavistock Square, London, 
W.C.1. Telephone number: Euston 5601 /2. 
33, Cross Street, Manchester. Telephone 
aumber: Deansgate 3691. 
7. Dramsheugh Gardens, Edinburgh, 3. Tete- 
phone number: Caledonian 7184. 
234, St. Vincent Street, Glasgow, C.2. Tele- 
phone number: Central 5636. 
The services of the Medical Practices Advisory 
Bureau are free to members of the Association. 


AGENTS 


PERCIVAL TURNER, LTD. 


MEDICAL AGENCY (Est. 75 years) 
Lane, Strand £2. Telephow + 


25, 
TEMplc Bar 9011. Night: Walton-on-Thames 1785. 
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SUTURE NEWS! 
L.H.C. now in non-splintering ‘Spot’ Tubes 


Believing in the present superiority of glass 
over other materials as the safest and most easily 
sterilised container available for sutures, The 
London Hospital Ligature Department has 
searched for some years for an improved glass 
tube that opens safely and cleanly. 

We are pleased to announce that in the 
future, standard lines of L.H.C. will be packed 
in our new “Spot” Tubes. 


The “Spot’’ Tube is the same as a normal 
suture tube, but replaces the conventional scored 
line with a groove around the middle, marked 
with a coloured spot. 

Point spot vertically down towards bow! with 
thumbs uppermost and break as shown below. The 
thumbs, placed about 2” apart, must be exactly 
opposite to the spot to obtain a clean break; the 
tube breaks only away from the spot. Attempts 
to break the tube other than away from the spot 
will result in splintering 


~ 


With London Hospital's new ‘Spot’ Tubes, no 
filing is needed, no instruments required and it ; 
is not even necessary to hold the tube in a swab. > OM 


always use London Hospital Catgut 
the more F-L-E-X-I-B-L-E suture 
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